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SECTION4AOVERVIEW

This Plan is offered by your Employer as one of the benefits of your employment. The benefits
provided are intended to assist you with many of your health care expenses for Medically
Necessary services and supplies. Coverage uhdePtan is provided regardless of your race,
color, national origin, disability, age, sex, gender identity or sexual orientation. There are
provisions throughout this Plan Document that affect your health care coverage. It is important
that you read the Rin Document carefullyso you will be aware of the benefits and

requirements of this Plan.

The defined terms in this Plan Document are capitalized and shown in the appropriate provision
in the Plan Document or in th@lossarand Definitionssection of the Plan Document.
Whenever these terms are used, the meaning is consistent with the definition given.

This Plan Document takes precedent over any other printed or electronic document.

The City of Austin reserves the right, in its solerdison, to modify, change, revise, amend or
terminate the Plan at any time, for any reason, and without prior notice. This Plan Document is
not to be construed as a contract of or for employment

Important Contact Information

Resource

Contact Information

Accessible Hours

Customer Service

1-888-907-7880

Monday — Friday
8:00 a.m.—8:00 p.m.

Website

www.bcbstx.conicoa

24 hours a day
7 days a week

Medical Prior Authorization

1-800-441-9188

Monday — Friday
6:00 a.m.—6:00 p.m.

Mental Health/Substance Be

24 hours a day

Disorder Prior Authorization 1-800-528-7264 7 days a week
Alliance Mail Order 1-877-357-7463 24 hours a day
7 days a week
Alliance Specialty 1-877-627-6337 24 hours a day
7 days a week
24/7 Nursdine 1-800-581-0368 24 hours a day
7 days a week
MDLIVE 1-888680.8646 24 hours a day

7 days a week
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Customer Service

1.
2.

arw

~

Assissyou in identifying youPlan Service Area.

Providesnformation about Participating Providers contracting with Blue Cross Blue
Shield of Texas.

Distributes claim forms.

Answesyour questions on claims.

Assiss you in identifying a Network Providéout will not recommend specific Network
Providers)

Providesinformation on the features of the Plan.

Record comments about Providers.

Assiss you with questions regarding the Pharmacy Benefits.

Benefits Value Advisdtrogram(BVA)

TheBVAprogram has been established to assist Participantsmingating ananaximizing
their benefits undethe Plan.BVAsre speciallytrained QustomerServicerepresentativesvho
assistParticipantdy comparingcostand providingnformation on ParticipatingProviderdor
certaintypesof healthcareservices.
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SECTI-ONTROD UIXN

ELIGIBILITY

You are eligible to enroll in the Plan if you areEnployee in a regular scheduled budgeted
position, atemporaryEmployee with more than 12ontinuousmonths of servicea Retiree or
Surviving Bpendent

Your eligible Dependents may also participatéhm Plan.

An eligible Dependent is considered to be:

1. Your Spouser Domestic Partner

2. Your or your Spouse's child who is under age 26, including a natural child, stepchild, a
legally adopted childa grandchild who ianIRS Bpendent, achild placed for
adoption or a child for whom you or youp&use are the legal guardian.

3. Yourchildoverthe age of26 who wascovered as a €yendent at the time and is
disabled and dpendent upon you.

4. YourDomestic Partn€@ & O K A @inBer thefage ofi26Your Domestic Partner must
be enrolled m order to cover the childf the Domestic Partner.

5. Achild for whom health care coverage is required through a Qualified Medical Child
Support Order or other court or administrative order.

Dependents may not enroll in the Plan unless you are also enrdfilgoll and your Spousar
Domestic Partneare bothemployed by the City of Austizou may each be enrolled as a

Participant or be covered asDependent of the other person, but not botknly one parent
may enroll your child as a Dependent.

COST OF COVERAGE
You andhe City of Austirshare in the costf the Plan. Your contribution amount depends on
the Plan you select and the family members you choose to enroll.

ENROLLING IN COVERAGE

To enroll, ontact the City of Austiluman Resources Departmdbamploye Benefits Division
herein referred to ashe Employee Benefits Divisianthin 31 days of the date you first
become eligible for medical Plan coverage. If you do not enroll within 31 daysapcenroll
within 31 days of gualifying life evenbr the next annual Openriollment

During Open Enroliment, you have the opportunity to review and change your medical
election. Any changes you make during Open Enrollment will become effdativary bf
the followingyear.
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CHANGING YOUR COVERAGE

You may make coverage changes dutirggyear only if you experiencegaalifying life event
The change in coverage must be consistent withghalifying life even{e.g., you cover your
Spouse following your marriage, your child following an adoption) etc

The following are considereglualifying life event$or purposes of the Plan:

1. Marriage, divorce or annulment

2. Establishngor dissolution ofa DomesticPartnership.

3. Birth, adoption, placement for adoption or legal guardianship of a child

4. Change inyour oryour Spouse'smployment or involuntary loss of health coverage

5. Loss of coverage due to the exhaustion of another employ@ossolidated Omnibus
Budget Reconciliation Act of 19850BRbenefits, provided you were paying for
premiums on a timely basis

6. Death of a Dependent

7. Dependent child no longer qualifying as an eligible Dependent

8. Change in your or your Spouse's position or work schedule that impacts eligibility for
health coverage

9. (ontributions were no longer paid by the emplayghis is true even if you or your
eligible Dependent continues to receive coverage under the prior plarcantinueto
pay the amounts previously paid by the emplayer

10.You or your eligible Dependent wheere enrolled in an HMO no longer live or work in

that HMO's service area and no other benefit option is available to you or your eligible

Dependent

11.Benefits are no longer offered by the Plan to a class of individuals that include you or
your eligible Depndent

12. Termination of your or your Dependent's Medicaid or Children's Health Insurance
Program (CHIP) coverage as a result of loss of eligibility (you must cibhretact
Employee Benefits Divisianthin 60 days of terminatior)

13.You or yourDependent become eligible for premium assistance

14.Subsidy under Medicaid or CHIP (you must corttaetEmployee Benefits
Divisionwithin 60 days of determination of subsidy eligibility

15. A strike or lockout involving you or your Spowsédomestic Parter.

16.A court or administrative order.

If you wish to change your elections, you must conthetEmployee Benefits Divisiovithin
31 days of thejualifying life eventlf you do not enroll within 31 days, you can enroll during
the next annual Pen Enroliment.

WHEN COVERAGE BEGINS

Oncethe Employee Benefits Divisioaeceives your completed enroliment forand the
required documentationcoverage will begin on your date of hiRetiree coverage starts on
the first of the following month you tee. Coverage for your Dependents will start on the
date your coverage begins, provided you have enrolled them in a timely manner.
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Coverage for a Spouse or Dependent stepchild that you acquire via marriage becomes
effective the beginning of the next pg@eriod or beginning of the month, provided you notify
the Employee Benefits Divisiamd complete an enroliment forwithin 31 days of your
marriage.

Coverage for Dependent children acquired through birth, adoption, or placement for adoption
is effective the date of théirth, adoption, or placement for adoption is finalizgarovided

you notifythe Employee Benefits Divisi@md complete an enrollment forwithin 31 days of

the birth, adoption, or placement.

Coverage for a Dependent that loses coverage becomes effective the beginning of the next
pay period or beginning of the month, provided you notifg Employee Benefitsiidsionand
complete an enrollment form within 31 days of loss of coverage.

If you are inpatient in a Hospital, Skilled Nursing Facility or Inpatient Rehabilitation Facility on
the day your coverage begins, the Plan will pay Benefits for Covered HealiteSeelated to

that Inpatient Stay as long as yoeceive Covered Health Services in accordance with the
terms of the Plan.

Network benefits are available only if you receive covered health services from rketwo
Provides.

WHEN COVERAGE ENDS

Your entilement to Benefits automatically ends on the date that coverage ends, even if you
are hospitalized or are otherwise receiving medical treatment on that dé&fteen your
coverage ends claims for Covered Health Services that you received before your coverage
ended will still be paid.

Your coverage under the Plan will end on the earliest of, the end of the pay period endhaf

the month if you are a®iree:

The dateyour employment ends.

The date the Plan ends.

The dateyou stop making theequired premium payments.

The dateyou are no longer eligible.

The dateBlue Cross Blue Shield of Texas receives notice from the City of Austin to end
coverage.

arwdE

Coverage for your eligible Dependents will end on the earliest of:
1. The date your covege ends.
2. The dateyou stop making the required premium contributions.
3. The dateBlue Cross Blue Shield of Texas receives notice from the City of Austin to end
coverage.
4. The last day of the month your Dependent child no longer qualifiesCsepandent
under this Plan.

-10 -
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COVERAGE FOR A DISABLED CHILD
If anenrolled Dependent child with a mental or physical disability reaches an age when
coverage would otherwise end, the Plan will continue to cover the child, as long as:
1. The child is unable to beelfsupporting due to a mental or physical handicap or
disability.
2. The child depends mainly on you for more than 50% of support.
3., 2dz LINPGARS (2 GKS 9YLX 2eSS .SyS¥Aala 5A0Aa
dependency within 31 days of the date coverage would have otherwise ended because
the child reached a certain age.
4, . 2dz LINPOARS LINRP2F5> dzLJ2y @&qKeSt, tlatHelchdde SS . Sy ST

5

continues to meet the conditions.

The proof might include medical examinations. If you do not supply such proof within 31 days,
the Plan will no longer pay Benefits for that child.

Coverage will continue, as long as the enrollegdéelent is incapacitated and dependent upon
you, unless coverage is otherwise terminated in accordance with the terms of the Plan.

11 -
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SECTION-HOW THE PLAN WORK®O

ALLOWABLE AMOUNT

The Allowable Amount is the maximum amount of bendBiise Cross B&uShieldbf Texawill

pay for Eligible Expenses you incur under the B&re Cross Blue Shialfi Texadhas

established an Allowable Amount for Medically Necessary services, supplies, and procedures
When you choose to receive services, supplies, a¢ ram a Provider that does not contract
with Blue Cross Blue Shiadfl Texasyou will be responsible for any difference betwe&ine

Cross Blue Shiettf Texas Allowable Amount and the amount charged by the non

contracting Provider. You will also kesponsible for charges for services, supplies, and
procedures limited or not covered under the Plan, any applicable Deductiblgsutance

and Copayment Amounts.

ACCESSING BENEFITS

Managed Health Cardn-Network Benefits

To receive liNetwork Benets as indicated on youschedule of Benefjtgou must choose
Providers within the Network (other than for emergencjehe Network has been established
by Blue Cross Blue Shield of Texas and consists of Physicians, Specialty Care Providers,
Hospitals, ad other health care facilities to serve Participants throughout the Network Plan
Service Area. You may access our webgitey.bcbstx.com/cog for the most current listing to
assst you in locating a ProvideFhe listing may change occasionally, so make the

Providers you select are still Network Providers.

To receive lfiNetwork Benefits for Mental Health Care, Serious Mental lliness, and treatment of
Substance Use Disorder all inpatient and certain outpatient care Prior Authorization should be
received by calling the Mental HealtBubstance Use Disorder Prior Authorization number
indicated onthe back ofyour ID card and in thiBlan DocumentServices and supplies for

Mental Health Care, Serious Mental lllness, and treatment of Substance Use Disorder must be
provided by Network Providers that have specifically contracted Riitie Cross Blue Shiedél
Texado furnish services and supplies fitnose types of conditions to be considered for In
Network Benefits.

If you choose @ In-Network Provider, the Provider will bBlue Cross Blue Shiedé Texagor
services provided.

The Provider has agreed to accept as payment in full the éfast
1. The billed charges.
2. The Allowable Amount as determined Bjue Cross Blue Shiadfl Texas
3. Other contractually determined payment amounts.

You are responsible for paying any Deductibles, Copayment Amounts, and Coinsurance
Amounts. You may be required pay for limited or norcovered services. No claim forms are
required.

-12 -
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PROVIDER NETWORK

Tierl Network Benefits

These benefits@ply to Covered Health Services that are provided by a Network Physician or
other Providerthat is identified as a Tier 1 Provider. Only certain Physician®randlers

have been identified as a Tier 1 Provider. Tier 1 Network Benefits are available only for specific
Covered Health Services as identifiedhiea Schedule of Benefits

Generaly, when you receive Covered Health Services from a Tier 1 Provider, you pay less than
you would if you receive the same care from a Network orINetwork ProviderWhen these
benefits apply, they are included in and subject to the same Annual Deduatidl©utof-

Pocket Maximum and requirements as all other Covered Health Services provided by Network
Provides.

Network Benefits
These benefitepply to Covered Health Services that are provided by a Network Physician or
other NetworkProvider

Emergency Health Services are always paid as Network Benefits. Network Benefits include
Physician services provided in a Network facility by a NetwogkrmnNetwork Emergency
room PhysicianRadiologist,Anesthesiologist oPathologist.

NONNETWORK BENEF({O&tof-Network)

Managed Health CareNonNetwork Benefits

If you chooséNon-Network Providers, onlion-Network Benefits will be available. If you go to
a Provider outside the Network, benefits will be paid at M@+Network Benefits level. If you
choose a health care Provider outside the Network, you may have to submit a claim form for
the services providié

You will be responsible for payitige:
1. Out-of-Network Deductible.
2. Billed charges above the Allowable Amount as determineBlbg Cross Blue Shiedél
Texas
3. Coinsurance Amounts and Deductibles.
4. Limited or norcovered services.
5. Failure to Preauthoriz penalty.

If you choose to seek care outside the Network, the Plan generally pays Benefits at a lower
level. You are required to pay the amount that exceeds the Eligible Expense. The amount in
excess of the Eligible Expense could be significant, andrtiosint does not apply to the Out
of-Pocket Maximum. You may want to ask the Adetwork Provider about their billed charges
before you receive care.

-13-
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When Covered Health Services are received from aNemvork Provider, Eligible
Expenses ardetermined, based or\egotiated rates agreed to by the ndtetwork
Provider and eitheBlue Cros8lue Shielaf Texaor one ofBlue Cros8lue Shieldf
Texas vendors, affiliates or subcontractors,Bitie Cros8lue Shieldf Texas
discretion.

ForHospitals, Facilities, and other Provident contracting withBlue Cross Blue Shield of
Texas
If rates have not been negotiated, thétme following amounts apply

1. The Allowable Amount will be the lessertb& Provider's billed charges BlueCross
Blue Shield of Texa®n-contracting Allowable Amount. Except as otherwpsevided in
this section, the norcontracting Allowable Amount is developed from base Medicare
Participatingreimbursements adjusted by a pietermined factor established I#lue
Cross Blue Shietsf TexasSuch factor shalle not less than 75% and will exclude any
Medicare adjustment(s) which is/are based on information on the claim.
Notwithstanding the preceding sentence, the noantractingAllowable Amount for
Home Health Care gdeveloped from base Medicare national per visit amounts for low
utilization payment adjustmentLUPA, episodes by Home Health discipline type
adjusted for duration and adjusted by a predetermined factor estabtidhyeBlue Cross
Blue Shielabf TexasSuch factor shall be not less than 75% and shall be updated on a
periodic basis.

2. When a Medicare reimbursement rate is not available or is unable to be determined
based on the informatiosubmitted on the claim, the Awable Amount for non
contracting Providers will represent an average contratt in aggregate for Network
Providers adjusted by a predetermined factor establishe@loye Cross Blue Shiedél
Texas Such factor shall be not less than 75% and shalpblated not less than every
two years.

3. Blue Cross Blue Shiadfl Texawwill utilize the same claim processing rules and/or edits
that it utilizes in processinyetwork Provider claims for processing claims submitted by
non-contracted Providers which mayjso alter theAllowable Amount for a particular
service. In the everBlue Cross Blue Shialfi Texasloes not have any claim edivs
rules,Blue Cross Blue ShiadflTexasnay utilize the Medicare claim rules or edits that
are used by Medicare jprocesing the claims. The Allowable Amount will not include
any additional payments that may be permittadder the Medicare laws or regulations
which are not directly attributable to a specific claim, including, butlimited to,
disproportionate share andrgduate medical education payments.

4. Any change to the Medicare reimbursement amount will be implementeBlbg Cross
Blue Shielabf Texawithin 90 days after the effective date that such change is
implemented by the Centers for Medicaid aktkdicare Sernces, or its successor.

5. The noncontracting Allowable Amount does not equate to the Provider's billed charges
and Participantseceiving services from a narontracted Provider will be responsible
for the difference between th@on-contracting Allowable Aunt and the non
contracted Provider's billed charge, and this difference magdresiderable. To find out

-14 -
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the Blue Cross Blue Shiadfl Texasion-contracting Allowable Amount for a particular
service, Participantsiay call the number on the back of ydlr ard.

ForMultiple Surgeries

The Allowable Amount for all surgical procedures performed on the same patighe@ame
day will be the amount for the single procedure with the highest Allowable Amount plus a
determinedpercentage of thllowable Amount for each of the other covered procedures
performed.

For Covered Drugs &pplied to Participating Pharmacy

The Allowable Amount for Participating Pharma@ed the maHorder program will be based
on the provisions of the contract betwaddlue Cross Blue Shiedfl Texasandthe Participating
Pharmacy or Pharmacy for the marder program in effect on the date of service.

When Covered Health Services are received from aN@mvork Provider as a result of an
Emergency or as arranged Byie Cros8lue Shieldf TexasEligible Expenses are an amount
negotiated byBlue Cros8lue Shielaf Texar an amount permitted by law. Please contact
Blue Cros8lue Shielaf Texasf you are billed for amounts in excess of your Copayment. The
Plan will not pay excessive charges or amounts you are not legally obligated to pay.

LIMITATIOISON SELECTION OF PROVIDERS
Case Management
Under certain circumstances, the Plan alld¥geCross Blue Shiettf Texaghe flexibility to
offer benefits for expenses whi@re not otherwiseEligibleExpensesBlue Cross Blue Shiell
Texasat its solediscretion,mayoffer suchbenefits if:

1. The Participant or théamily of the Participantand the Physiciaagree

2. Benefits are cost effective

3. Blue Cross Blue ShiafiTexasanticipates future expenditures for Eligible Expenses

which may be reduced by such benefits.

Any decision bBlue Cross Blue Shielfl Texago provide such benefits sHdle made on a case
by-case basis. The case coordinatorBtue Cross Blue Shiedt Texawill initiate case
management in appropriate situation

For NonNetwork Benefits, Eligible Expenses are based on either of the following:

1. Transition of Carelf youare undergoing a course of treatment utilizing a nhietwork
Physician or health care facility, you may be eligible to recEmesitionof Care
Benefits. This transition period is available for specific medical services ralimdifed
periods of time

2. Health Services from Neletwork Providers Paid as Network Benefilisspecific
Covered Health Services are not available from a Network Provider, you may be eligible
to receive Network Benefits when Covered Health Serviceseamved from a non
Network Provider, if Blue Cross Blue Shield of Texas confirms that care is not available
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from a Network Provider, Blue Cross Blue Shield of Texas will work with you to
coordinate care through a neNetwork Provider.

PAYMENT TERMS ABRBSCRIPTIONS

Medical Necessity

All services and supplies for which benefits are available under the Plan must be Medically
Necessary as determined Byue Cross Blue Shialfl TexasCharges for services and supplies
whichBlue Cross Blue Shiadfi Texagletermines are not Medically Necessary will not be
eligible for benefit consideration and may not be used to satisfy Deductibles or to apply to the
Out-of-Pockets Maximums

Annual 2ductible

The Annual Deductible is the amount of Eligible Expenses you must pag&acilar Yedor
certainCovered Health Servicetere are separate Network ambn-Network Annual
Deductibles for this Plaifhe amounts you pay toward your Annual Detihie accumulate
over the course of th€alendar Year

Eligible Expenses chargedNgn-Network Providers apply towards both the Network
individualand family Deductibles and the R&Network indvidual and family Deductibles.

When a Covered Persaovas previously covered under a benefit plan that was replaced by the
Plan, any amount already applied to that annual deductible provision of the prior plan will apply
to the Annual Dedudble provision under this Plan.

Copayment
A Copayment (Copay) is taeount you pay each time you receive certain Covered Health

Servicesdy Tier 1 or Network Provider§he Copay is a flat dollar amount and is paid at the
time of service or when billed by tH&ovider. Copays count toward the Qaf-Pocket

Maximum Copays do not count toward the Annual Deductible. If the Eligible Expense is less
than the Copay, you are only responsible for paying the Eligible Expense and not the Copay.

Coinsurance

Coinsurance is the percentage of Eligible Expenses that you arensgsigdfor paying.
Coinsurance is a fixed percentage that applies to certain Covered Health Services after you
meet the Annual Deductible.

Out-of-Pocket Maximum

The annual Oubf-Pocket Maximum is the most you pay edZalendar Yedor Covered Health
Sevices. There are separate Network and Adetwork Outof-Pocket Maximums for this Plan.
If your eligible ouof-pocket expenses in@alendar Yeagxceed the annual maximum, the Plan
pays 100% of Eligible Expenses for Covered Health Services througjld thietiee Calendar

Year
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The Outof-Pocket Maximum applies to all Covered Health Services under the Plan, including
Covered Health Services provideddatpatient Prescription Drugs

Higible Expenses charged by ANietwork Providers apply toward both the Network individual
and family Outof-Pocket Maximums and the naxetwork individual andamily Outof-Pocket
Maximums.

The following table identifies what does and does apply toward your Network and dyh-
Network Outof-Pocket Maximums

Applies to theNetwork |  Applies to the Nor
Plan Features Out-of-Pocket Network Outof-Pocket
Maximum? Maximum?
Copays, even those for Covered Health Services Yes Yes
available irDutpatient Prescription Drugs
Payments toward the Annual Deductible Yes Yes
Coinsurance Payments, even those for Covered
Health Services available@utpatient Prescription Yes Yes
Drugs
Charges for noiCovered Health Services No No
The amounts of any reductions in Benefits you
incur by notobtaining priorauthorization as No No
required
Charges that exceed Eligible Expenses No No
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SECTI-OMEL4A BRAINMGE MVENNBERI OR AUTHORI ZATI ON

CARE MANAGEMENT

When you seek prior authorization as requir@ije Cros8lue Shielaf Texamwill work with

you to implement the care management process and to provide you with information about
additional services that are available to you, such as diseas®gement programs, health
education, and patient advocacy.

If you are living with a chronic condition or dealing with complex health care nB&ags Cross
Blue Shielabf Texagnay assign to you ldealth Advisorto guide you through your treatment.
Ths Health Advisowill answer questions, explain options, identify your needs, and may refer
you to specialized care programs. THealth Advisowill provide you with their telephone
number,so you can call them with questions about your conditions, or ymerall health and
well-being.

Inpatient care managementlf you are hospitalized, ldealth Advisowill work with your
Physician to make sure you are getting the care you need and that your Physician's treatment
plan is being carried out effectively.

PRIOR AUTHORIZATION

If you use a Network Provider your Network Provider is required to obtain Prior Authorization
for inpatient Hospital admission¥ou are responsible for satisfying or ensuring all other Prior
Authorization requirementsare met Thismeans thatyou must ensure that youyour family
member,your Physician, Behavioral Health PractitiooeProviderof services must comply with

the guidelinesdelow. Failure to Preauthorize services will require additional steps aneeult

in benefit reductions as described in the section entitledilure to Preauthorize

If you elect to use Oubf-Network Providers for services and supplies availabMdtwork,
Out-of-Network Benefits will be paidf you fail to obtain Prior Authorizatidmenefits will be
reduced by 50%

If care is not available from Network Providers as determineBlbg Cross Blue Shiedél
Texas andBlue Cross Blue Shiadfl Texasacknowledges your visit to an Gaf-Network
Provider prior to the visit, iNetwork Benefits will be paid

Oncethe authorizationhas been obtaineglease review so that you understand what services
have been authorized and whatd¥iders are authorizetb deliver the services that are subject
to the authorization.

To obtainPrior Authorization, call the number on the back of yourdddd. This call starts the
utilization review process

The utilization review process is a set of formal techniques designed to monitor the use of, or
evaluate the clinical necessity, appropriateness, efficacy, or efficiency of, health care services,
procedures or settings. Such techniques may include ambyla&view, prospective review,
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second opinion, certification, concurrent review, case management, discharge planning,
retrospective review or similar programs.

The followingypes ofservices requirérior Authorization. This is not meant to be an-all
inclusive listPlease call Customer Service if you have questions.

All inpatient Hospital Admissions
Extended Care Expenses
Home Health
Home Infusion Therapy
Home Hospice
Molecular @neticTesting
OutpatientRadiation Therapy.
Dialysis obtained froran Outof-Network Provider
Outpatient TansplantEvaluations
10 Non-Emergency FixedVing Air Ambulanc@&ransportation
11.Outpatient ProcedureServices Cardigbeart related)
1 Cardiology
1 Cardiac advanced imaging
i Stress testing (myocardiperfusion imaging singlephoton emission computed
tomography SPECT aR&T)
1 Cardiac CT and MRI
1 Echocardiography (stress, transthoracic and transesophggeal
12.ImplantableDeviceServices: pacemakers, implantaldardioverterdefibrillators
13. LipidApheresisEars, Nose and Throat (ENT)
1 Bone conduction hearing aids
1 Cochlear implant
1 Nasal and sinus surgef@astroenterology (Stomach
14. GastricHectricalSimulation (GESN\eurological
91 Deep brain stimulation
1 Sacal nerve neuromodulation/stimulation
1 Vagis Nerve Simulation (VNS
15. Orthopedic (Musculoskeletal)
Artificial intervertebral disc
FunctionaNeuromuscular Electricati®ulation (FNMES$
Lumbar spinal fusian
Orthopedic applications of steitelltherapy.
Spinal decompression and fusion surgeries
Total disc replacement surgery
Pneumatic compression deviceBurable Medical Equipment (DME
16.Radiology

©CoNoO~wNPE
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1 Advanced Imaging Services: MRagnetic RsonanceAngiogram (MRA), PEFET
CT, CTComputed Tomography Angiography (CTAjakearmedicine (including
Cardiology)

1 Diagnostic ultrasound: head and neck, pediatric, breast, abdomen and
retroperitoneum, extremity, arterial and venous

17.Sleep Medicine

1 Diagnostic Attended sleep studies and home slesping

1 PositiveAirway RPessure (PAP) therapy devices and supplies (Sleep CPAP and BiPAP
machines)

1 PositiveAirway Pressure (PAP) therapy compliance monitoring and intervention for
non-compliance

18. Surgical Procedures

1 Orthognathic surgery; face reconsttion.

1 Mastopexy, breast lift

1 Reduction mammoplasty; breast reduction

19. Specialty Pharmacy

1 Medical Benefit Specialty Drugs (Specialty Drugs administered byPyawider.)

1 Wound Care

1 Hyperbaric oxygen (HBOZ2) therapy

20. All inpatient treatment oMental Health Care/Serious Mental lliness including partial
hospitalization programs and treatment received at Residential Treatment Centers

21. All inpatient treatment of Substance Use Disorder (SUD) including partial hospitalization
programs and treatmentaceived at Residential Treatment Center

22.1f you transfer to another facility or to or from a specialty unit within the facility.

23. Cutpatient treatment of Mental Health Care, Serious Mental lllness Substance Use

Disorder (SUD)

1 Psychological Testing oelropsychological Testing

1 Applied Behavioral Analysis

1 Electroconvulsivetlerapy

1 Intensive Outpatient Program

1 Repetitive Transcranial Magnetic Stimulation

Prior Authorization for Inpatient Hospital Admissions

In the case of an electivapatient Hosjital Admission, the call for Prioughorization
should be made at least two working days before you are admitted. In an emergency,
Prior Authorizatiorshould take place within two workingdays after admission, or as soon
thereafter as reasoably possible.

YourNetworkProviderisrequiredto obtainPrior Authorizatiorfor anyinpatient
admissionslf Prior Authorizationsnot obtained, theNetwork Provider wilbe sanctioned
basedon Blue GossBlue Shield of Texa's contractual agreement witkthe Providerandyou
will be held harmless for the Provider sanction.
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If the Physiciaror Providerof servicess not aNetwork Provider then you, your Physician,
the participating Provideof services, or a family member should obtRinor
Authorizationby calling one of the numbers shown on the back of ybuwakd. The call
should be made between 6:00 a.m. and 6:00 p.m., Central Dimaysinesslaysand
9:00a.m.and12:00p.m.,CentralTimeon SaturdaysSundaysndlegalholidays. After

working houror onweekends, pleaseall theMedical Prior Authorization number listed

on the back of your card. Yourcall will be recorded and returned the next workiday.

A benefits management nurse will follow up with your Provider's office. All timelines for
Prior Authorizatiorrequirements are provided in keeping with applicable state and
federal regulations.

In-Network Benefitswill be availableif you usea Network Provideor Network Specialty
CareProvider If youelectto use Outof-Network Providers for services and supplies
available IANetwork, Outof-Network Benefits wilbe paid. InNetwork and Ouof-
Network Providers may Preauthorize services for you, when required, but it is your
responsibility to ensur@rior Authorizatiorrequirements are satisfied.

However f careisnot availablefrom NetworkProvidersandBlue QrossBlue Shield of
Texasauthorizesyour visit to an Oubf-Network Provider to be covered at the-In
Network Benefit leveprior to the visit, InNetwork Benefits will be paid; otherwise, Qut
of-Network Benefits will bgaid. You must call the number on the back of your ID card.

When an inpatient Hospital Admission is Preauthorized, a leafyftay is assigned. If
you require a longer stapat was first Preauthorized, your Provider may seek an
extension for the additional days. Benefits will not be available for room and board
charges for medically unnecessary days.

Prior Authorizatiomot Requiredfor Maternity Care andl'reatmentof Breast Cacer Unless
Extensiorof Minimum Length of Stay Requested
Your Plan is required to provide a minimum lengfkstay in a Hospital facility for the
following:
1. Maternity Care
1 48 hours following an uncomplicated vaginal delivery
1 96 hours following amncomplicated delivery by caesarean section
2. Treatment of Breas€ancer
1 48 hours following a mastectomy
1 24 hours following a lymph node dissection

Youor your Providermwill not be requiredto obtain Prior Authorizatiorfrom Blue Cross

Blue Shielabf Texador alengthof staylessthan 48 hours (or 96 hours) for Maternity

Care or less than 48 hours (or 24 hours) for Treatment of Breast Cancer. If you require a
longerstay,you or your Provider must seek an extension for the additional days by
obtaining Prior Authorizatiorfrom Bue GrossBlue Sield of Texas
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Prior Authorizatiorfor Extended Care Expenses and Home Infusion Therapy
Prior Authorizatiorfor ExtendedCareExpenseandHomelnfusionTherapymaybe
obtainedbyhavingthe agencyor facility providing the services contdglueCross Blue
Shield of Texa® requestPrior Authorization

The request should be made:
1. Prior to initiating Extended Careienses or Home Infusion Therapy
2. When an extension of the initially Preauthorizeshsce is requied.
3. When the treatment plan is altered

BlueCross Blu&hield of Texasill reviewthe information submittedprior to the start of
ExtendedCareExpensesr Homelnfusion Therapy and will send a letter to you and the
agency or facility confirminBrior Authorizatioror denying benefits. If Extended Care
Expenses or Home Infusion Therapy is to take place in less than one week, the agency or
facility should call th&lueCross BluShield of Texasledical Pror Authorization number
indicated in thisPlan Documenor shown orthe back of your ID card

If Blue Cross Blu&hield of Texasasgivennotificationthat benefitsfor the treatmentplan
requestedwill be deniedbased on information submitted, claims will be denied.

Prior Authorizatiorfor Mental Health Care, Serious Mental lliness, and Treatment of Substance
Use Disorder

In order to receive maximum benefits, all inpatient treatment for Mental Health Care,

Serious Mental lliness, and Substance Use Disorder must be Preauthorized by the Plan.

Prior Authorizatioris also required for certain outpatient services. Outpatient services
requiringPrior Authorizatiorinclude psychological testing, neuropsychologieating,

repetitive transcranial magnetic stimulation, Intensive Outpatient Programs, applied

behavior analysignd outpatient electroconvulsive therapyRrior Authorizatioris not

required for therapy visits to a Physiciand/or Behavioral HealtlPractitioner.

TosatisfyPrior Authorizatiorrequirementsyou,afamilymemberor yourBehavioral
HealthPractitionermustcallthe Mental Health/Substance Use DisorderiBr
Authorization number indicated in thi®lan Documenor shown ornthe back ofyour D
card. TheMental Health/Substance Use DisorderiBr Authorization numberis
available24 hoursaday,7 daysaweek.Alltimelinesfor Prior Authorizatiorrequirements
areprovidedin keeping with applicable state and federagulations.

In-Network Benefitswill be availableif you usea Network Provideor Network Specialty
CareProvider If youelectto use Outof-Network Providers for services and supplies
available IANetwork, Outof-Network Benefits wilbe paid. InNetwork and Outof-
Network Providers may Preauthorize services for you, when required, but it is your
responsibility to ensur@rior Authorizatiorrequirements are satisfied.
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However f careisnot availablefrom NetworkProvidersasdeterminedbyBlue Cross Blue
Shieldof TexasandBlue Cross Blue Shiadfl Texasuthorizesyour visit to an Oubf-
Network Provider to be covered at the-Network Benefit leveprior to the visit, In-
Network Benefits will be paid; otherwise, Go-Network Benefits will bgaid.

When atreatmentor serviceis Preauthorizeda length of stayor lengthof serviceis
assignedlf yourequirealongerstayor lengthof servicethanwasfirst Preauthorizedyour
BehavioraHealthPractitionemayseekan extensionfor the additional days or visits.
Benefits will not be available fonedically unnecessary treatments or services.

Failure to Preauthorize
If Prior Authorizatiorfor inpatientHospitalAdmissionsExtendedCareExpenseliome
InfusionTherapyallinpatient andthe above specified outpatient treatmeiaif Mental
HealthCare, treatmenbf Serious Mental lllnesandtreatment of Substance Use Disorder
iS not obtained:
1. Blue Cross Blue Shiedti Texaswill reviewthe MedicalNecessityof yourtreatmentor
serviceprior to thefinal benefitdetermination
2. If Blue Cross Blue Shiadfl Texagleterminesthe treatmentor serviceisnot
MedicallyNecessargr isExperimental/Investigational, beneditwill be reduced or
denied
3. Youmay be responsible for a penaltyéonnection with the following Covered
Services, if indicad on yourSchedule of Benefits
1 Inpatient Hospital Admission
1 Inpatienttreatment of Mental HealthCare treatment of SerioudMental
llinessandtreatment of Substance UsBisorder

NetworkProvidersareresponsibldor satisfyinghe Prior Authorizatiorrequirementsfor
anyinpatientadmissionslf Prior Authorizatioris not obtained, the Network Provider will
be sanctioned based on tiielue Cross Blue Shiadfl Texasontractual agreement with
the Provider and no penalty charges willdeducted.The penalty charge will be
deducted from any benefit payment which may be due for Covered Services.

If aninpatient Hospital Admission, Extended Care Expense, Home InThsiapy,any
treatment of MentalHealthCare, treatment of Serious Mental lllness, and treatment of
Substance Use Disorder or extension for any treatmeseovicedescribedaboveisnot
Preauthorizedandit isdeterminedthat the treatment, service or extensiorwasnot
Medically Necessary or was Experimental/Investigational, benefits will be reduced or
denied.

Mental Health/ Substance Use DisordBrior Authorization

To satisfyPrior Authorizatiorrequirements for Participants seeking treatment for Behavioral
Health Services, Mental Health Care, Serious Mental lllnedsSabstance Use Disordeguy
your Behavioral Health Practitioner, or a family member may calMéetal Health/Substance
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Use Dsorder Prior Authorizationnumberon the back dyour ID card 24 hours a dayda@ys a
week.

Medicare

If you are enrolled in Medicare on a primary basis (Medicare pays before the Plan pays
Benefits) the prior authorization requirements do not apply taiy8ince Medicare is the

primary payer, the Plan will pay as secondarygyaas described i@oordination of Benefits

(COB) You are not required to obtain authorization before receiving Covered Health Services.
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SECTI-GCHEDULE OF

BENEFI TS

The table below provides an overview of Cog@génsurancehat apply when you receive
certain Covered Healt8ervicesandoutlines the Plan's Annual Deductible and @tH#ocket

Maximum

Tier 1Network

Network Paticipant

Out-of-Network

Benefits

Plan Coverage Participant Responsibility Paticipant
Responsibility P Responsibility

Individual Annual
Deductible $500 $1,500
Family Annual Three individual Three individual Three individual
Deductible deductibles deductibles deductibles
Individual Annual Out
of-Pocket Maximum $4,000 $12,000
Family Annual Oubf- .
Pocket Maximum $12,700 Not Applicable
Lifetime Maximum Unlimited Unlimited

Preventive Sevices

I
Plan pays 100%

40% plus Deductible

Virtual Visits $10 copay No Coverage
Office Visit Primary Carg $10 copay $25 copay 40% plus Deductible
gglge Visit Specialist $25 copay $45 copay 40%plus Deductible
Mental Health Care .
0,

Outpatient $10 copay 40% plus Deductible

|
RgtguI/Convenlence Can $25 copay 40% plus Deductible
Clinics
Urgent Care Services $35 copay 40% plus Deductible
Emergency Room $200 copay

Outpatient Surgery

20%plus Deductible

30% plus Deductible

40% plus Deductible

Hospital Inpatient

20% pludDeductible

30%plusDeductible
and $250 copay

40% pludDeductible

Ambulance Services
Ground or Air

20% plus Deductible

Allergy Services

I
Plan pays 100%
Officevisit copays may apply

40% plus Deductible

Acupuncture Services

(12 visit limit) $35 copay 40% plus Deductible
Physical, Speech and

Occupational Therapy, $35 copay 40% plus Deductible
Registered Dietician

Chiropractic Care $35copay 40% plus Deductible
(20 visit limit)

Rehabilitation Services $35 copay 40% plus Deductible
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Plan Coverage

Tier 1Network
Participant
Responsibility

Network Paticipant
Responsibility

Out-of-Network
Paticipant
Responsibility

Outpatient Diagnostic
Services

Plan pays 100%

40% plus Deductible

Home Health Care

Planpays 100%

40% plus Deductible

Hospice Care

40% pludDeductible

Plan pays 100%
[

Durable Medical

20% plus Deductible

40% plus Deductible

Equipment

ProstheticOrthotic

Devices and Related 20% plus Deductible 40% plus Deductible
Supplies

Insulin Pump $100 copay 40% plus Deductible
CT, MRI, PET Scans $100 copay 40%plus Deductible

Not covered. For discounts, visit Blue365 g

Hearing Aids blue365deals.com/bcbstx No coverage
Routine Vision Exam In-Network Out-Of-Network
Optometrists $25 copay 40% plus Deductible
Ophthalmologists $35 copay 40% pludDeductible
Pharmacy Benefits In-Network Out-Of-Network

Affordable Care Act
Preventive Drugs

Plans pays 100%

No Coverage

Tier 1¢ Generic

$10 copay

No Coverage

Annual Deductible

$50 annual deductible for Tier 2 or Tier 3

No Coverage

Tier 2¢ Preferred Brand
Drugs

$30 copay or 20% of cost up to $60

No Coverage

Tier 3¢ Non-Preferred
Brand Drugs

$50 copay or 20% of cost up to $100

No Coverage

Mail Orderg 90-day
supply

Two copays for Tier 2, or 3

No Coverage
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SECTI-AND6 ALOLOVERAGE DETAI LS
This section supplements ti&chedule of Benefits

While the table provides you with Benefit limitations along with Copaym@ainsurance and
Annual Deductible information for each Covered Health Service, this section includes
descriptions of the Benefits. These descriptions include any additionaltiomsathat may

apply, as well as Covered Health Services for which you must obtain prior authorization from
Blue Cros8lue Shielaf Texasas required. Services that are not covered are described in
Exclusions

ACUPUNCTURE SERVICES
Acupuncture service®r pain therapy when the service is performed biravider in the
Provider's office.

Any combination of Network Benefits and Nbietwork Benefits is limited t@2 treatmentsper
Calendar Year

AMBULANCE SERVICESIERGENCY ONLY

Emergency ambulanceansportation by a licensed ambulance service to the nearest Hospital
where Emergency health services can be performed.GBegsaryor the definition of
Emergency.

AMBULANCE SERVIECE®NEMERGENCY
Transportation provided by licead professional amdance, other than air ambulance, (either
ground or air ambulance, &lue Cros8lue Shieldf Texagletermines appropriate) between
facilities when the transport is:
1. From a noANetworkHospital to a Network Hospital.
2. To a Hospital that provides a higher level of care that was naladl@ at the original
Hospital.
3. To a more coseffective acute care facility.
4. From an acute facility to a stdrute setting.
5. From aProvider® office to ahigher level of care when thigrovider determines
Participantisnot able to drive themselves to the location.

The Plan pays Benefits for Emergency treatment at the scene (paramedic services) without
ambulance transportation.

CLINICAL TRIALS

Benefits argaid in accordance with the Affordable Care Act. While a clinical trial might be
considered experimental, investigational, and/or unproven, routine care is provided during a
qualifying clinical trial Benefits include the reasonable and necessary items and services used to
prevent, diagnose and treat complications arising from pgoétton in a qualifying Clinical Trial.
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Benefits are available only when the Covered Person is clinically eligible for participation in the
qualifying Clinical Trial as defined by the researcher.

Prior Authorization Requirement

You must obtain ior Authorization fromBlue Cros8lue Shielaf Texass soon as the
possibility of participation in a Clinical Trial arigeésilure to obtain prior authorization will
reduce benefits to 50% of Eligible Expenses.

DENTAL SERVIGRECIDENT ONLY
Dental sevices are covered by the Plan when all of the following are true:
1. Treatment is necessary because of accidental damage.
2. Dental services are received from a Doctor of Dental Surgery or Doctor of Medical
Dentistry.
3. The dental damage is severe enough that initial contact with a Physician or dentist
occurred within 72 hours of the accident.

Benefits are available only ftnreatment of a sound, natural tooth. The Physician or dentist
must certify that the injured tooth was:
1. A virgin or unrestored tooth.
2. Atooth that has no decay, no filling on more than two surfaces, no gum disease
associated with bone loss, no root canagtapy, is not a dental implant and functions
normally in chewing and speech.

Dental services for final treatment to repair the damage nmsetthe following:
1. Started within three months of the accident
2. Completed within 12 months of the accident

DIABEES SERVICES

Diabetes SelManagement and Training/Diabetic Eye Examinations/Foot Care
Outpatient sefmanagement training for the treatment of diabetes, educatiomanedical
nutrition therapy servicesServices must be ordered by a Physician and proviged
appropriately licensed or registered health care professionals.

Benefits also include medical eye examinations (dilated retinal examinations) and preventive
foot care for diabetes.

Diabetic SelManagement Items

Insulin pumps and suppliesd continuous glucose monitofgr the management and

treatment of diabetes, based uporour medical needs. An insulin pump is subject to all the
conditions of coverage stated undBurable Medical EquipmeDME) Benefits forblood
glucosemeters insulin syringes with needles, blood glucose and urine test strips, ketone test
strips and tablets and lancets and lancet devicescarered under medical and are covered
anddescribedn OutpatientPrescription Drugs
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Benefits for diabetes equipment that meet the definition of Durable Medical Equipment are
subject to the limit stated undeDurable Medical Equipmeitt this section.

DURABLE MEDICAL EQUIPMENT (DME)
The Plan pays for Durable Medical Equipment (Diki&)meets each of the following:
1. Ordered or provided by a Physician for outpatient use.
2. Used for medical purposes.
3. Not consumable or disposable.
4. Not of use to a person in the absence of a disease or disability.

If more than one piece of DME can meet yéumctional needs, Benefits are available only for
the most CosEffective piece of equipment.

Examples of DME include but are not limited to:

Equipment to assist mobilifysuch as a standard wheelchair

A standard Hospitalype bed

Oxygenrconcentrator units and the rental @quipment to administer oxygen

Delivery pumps for tube feedings

Compression stockings (limited two pair perCalendar Yeay

External cochlear devices and systems. Surgery to place a cochlear implant is also

ogkwhPE

coveredby the PlanCochlear implants are covered IF hearing loss is related to a surgical

procedure or injuryCochlear implantation can either be an inpatient or outpatient
procedure. Seélospital Inpatient StayRehabilitation Service®utpatient Therapynd
SurgeryOutpatientin this section.

7. Braces, including necessary adjustments to shoes to accommodate braces.

(Braces that stabilize an injured body part and braces to treat curvature of the spine are

considered Durable Medical Equipment and are a Covelesth Service. Braces that
straighten or change the shape of a body part are orthotic devices, and are excluded
from coverageexcept for foot orthoticand cranial bandingDental braces are also
excluded from coveragp

8. Mechanical equipmentecessary for the treatment of chronic or acute respiratory
failure (except that akconditioners, humidifiers, dehumidifiers, air purifiers and filters,
and personal comfort items are excluded from coverage

Blue Cros8lue Shielaf Texagprovides Benfits only for a single purchase (including repair/
replacement) of a type of DME once every thfesendar Year

EMERGENCY ROOM SERVICES
The Plan pays for services that are required to stabilize or initiate treatment in an Emergency.
Services must beeceived on an outpatient basis at a Hospital or Alternate Facility.
If you are admitted inpatient to a Network Hospital directly from the Emergency room, you will
not have to pay the Copay for EmergeiyomServices. The Benefits for an Inpatient Stay in a

Network Hospital will apply instead.
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Network Benefits will be pdifor an Emergency admission to a Adetwork Hospital as long as
Blue Cros8lue Shielaf Texass notified within two business days of the admission or on the
same day of admission if reasonably possible after you are admitted to-dletwork Hospital.
If you continue your stay in a nddetwork Hospital after the date your Physician determines
that it is medically appropriate to transfer you to a Network Hospital, INetwork Benefits

will apply.

EYE EXAMINATIONS
The Plan pays Benefits for eye examimas received from a health caReovider in the
Provider's office.

Benefits include one routine vision exam, including refraction, to detect vision impairment each
Calendar Year

Benefits are available for charges connectedh® fitting of eyeglasses or contact lenses.

GENDER DYSPHORIA
Benefits for the treatment of Gender Dysphoria limited to the following services:
1. Psychotherapy for Gender Dysphoria and associateti@did psychiatric diagnoses as
described undeMental Health Serviean this section.
2. Crosssex hormone therapy.
3. Crosssex hormone therapy administered by a medi@alvider (for example during an
office visit) is provided undd?harmaceutical ProductsOutpatientin the section
4. Crosssex hormone therapy dispensed fraarpharmacy is provided und@utpatient
Prescription Drugs.
5. Puberty suppressing medication injected or implanted by a me&oaider in a clinical
setting.
6. Laboratory testing to monitor the safety of continuous crges hormonedherapy.
7. Surgery fothe treatment for Gender Dysphoria, including the surgeries listed below:
Male to Female
Clitoroplasty (creation of clitorik
Labiaplasty (creation of labja
Orchiectomy (removal of testiclgs
Penectomy (removal of penjs
Urethroplasty (reconstruction of female urethja
Vaginoplasty (creation of vagina

= =4 4 -4 A8 -9

Female to Male:

Bilateral mastectomy or breast reduction
Hysterectomy (removal of uterus
Metoidioplasty (creation of penis, using clitajis
Penile prosthesis

Phalloplasty (creation of penis

= =4 -8 4 -4
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Salpingeoophorectomy (removal of fallopian tubes and ovarjes
Scrotoplasty (creation of scrotujn

Testicular prosthesis

Urethroplasty (reconstruction of male urethja

Vaginectomy (removal of vagina

Vulvectomy (removabf vulva)

= =4 -8 4 -8 -

Genital Surgery and Bilateral Mastectomy or Breast Reduction Surgery Documentation
Requirements:For breast surgery a written psychological assessment from at least one
gualified belavioral health Provider experienced in treating Gender Dysphoria must be
provided by the Covered Person.

For genital surgery a written psychological assessment from at least two qualified behavioral
health Providers experienced in treating Gender Dysjghwho have independently assessed
the Covered Person must be provided atatument that theCovered Person megfall of the
following criteria:

1. Persistent, weldocumented Gender Dysphoria.
Capacity to make fully informed decision
Must be 18 years orlder.
If medical or mental health concerns are present, they must be well controlled.
Complete at least 12 months of successful continuoudiful reallife
experience irthe desired gender.
Complete 12 months of continuous cressx hormoneherapy appropriate for
the desired gender (unless medically contraindicated
7. The treatment plan is based on identifiable external sources.

arowd
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HABILITATIVE SERVICES

Benefits for habilitative services are provided as stated under Rehabilitation Services
Oupatient Therapy and Spinal TreatmentAulditional Coverage Detaiésd are subject to the
requirements stated below.

For the purpose of this Benefit, "habilitative services" means Medically Necessary skilled health
care services that help a person ketgarn or improve skills and functioning for daily living.

Habilitative services are skilled when all of the following are true:
1. Services are part of a treatment or maintenancpMedically Necessary to maintain a
Covered Person's current condition or to slow further decline.
Ordered by a Physician and provided and administered by a licersedler.
Not for the purpose of assisting with activities of daily living
Requires clinial training to bedelivered safely and effectively.
Not Custodial Care.

arwd
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Benefits are provided for habilitative services provided for Covered Persons dighlaing
conditionwhen both of the following conditions are met:
1. Treatment is administered by eénsed speeclanguage pathologist, licensed
audiologist, licensed occupational therapist, licensed physical therapigysician.
2. Initial or continued treatment must be proven

Custodial Care, respite care, day care, therapeutic recreation, vocational training and
ResidentialTreatment are not habilitative services. A service that does not help the Covered
Person meet functional goals in a treatment plan within a prescribed fiamae is not a
habilitative service.

The Plan may require treatment planyequest medical recordsr clinical notesto allow the
Plan to substantiatéhe initial or continued medical treatment

Benefits for Durable Medical Equipment and prosthetic devices, when used as a component of
habilitative services, are described undurable Medical Equipmeand Prosthetic Devicda
this section.

A Copayis requiredfor speech therapy in home an anoffice setting.

HOME HEALTH CARE
Covered Health Services are services received from a Home Health Agency that are both of the
following:

1. Ordered by a Physician

2. Provided by or supervised kyyregistered nurse

Benefitsare available on a pattme, intermittent schedule and when skilled home health care
is required.

Skilled home health care is skilled nursing, skilled teaching, and skilled rehabilitation services
when all of the following are true:
1. Delivered or supervised by licensed technical or professional medical personnel in order
to obtain the specified medicalutcome andprovide for the safety of the patient
2. Ordered by a Physician
3. Not delivered for the purpose of assisting with activitieslafly living, including but not
limited to dressing, feeding, bathing or trsferring from a bed to a chair
4. Reayuires clinical training inrder to be delivereckffectively.
5. Not Custodial Care

Any combination of Network Benefits and Nbietwork Benefitss limited to120visits per
Calendar YeaOne visit equals four hours of Skilled Care services.
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HOSPICE CARE

The Plan pays Benefits for hospice care that is recommended by a PhyBaiefits are

available when hospice care is received from a licensed hospice agency including a Hospital.
Hospice care is an integrated program that provides comfort and suppuosicss for the
terminally ill. Hospice care includes physical, psychological, sathiespitecare.

HOSPITAEINPATIENT STAY
The plan pays for inpatient hospital staps expense shall be deemed to have been incurred
on the date of provision of theervice for which the charge is made.

Inpatient Hospital Expense shall include:
1. Room accommodation charges. If the Participant is in a private room, the amount of the
room charge in excess the Hospital's average semiprivate room chaiggaotan
Eligible Expense.
2. All other usual Hospital services, including drugs and medications, which are Medically
Necessary andonsistent with the condition of the Participant. Personal iteams not
an Eligible Expense.

Medically Necessary Mental H#alCare or treatment of Serious Mental lliness in a Psychiatric
Day Treatmenkacility, a Crisis Stabilization Unit or Facility, Residential Treatment Center, or a
Residential Treatment Center f@hildren and Adolescents, in lieu of hospitalization, s¥ell
Inpatient Hospital Expense.

INJECTIONS RECEIVED IN A PHYSICIAN'S OFFICE

The Plan pays for Benefits faltergyinjections received in a Physician's offidecopay may

applyhA ¥ NXBIljdzA NER |y R 02 f f S\Dathérinjectidns rédéiged in & & & A OA | Y G
t KEAAOALIYQa 2FFAOS gAff NBIAdZANS || O2L) &

MATERNITY SERVICES

Benefits for Pregnanayre paid at the same level as Benefits foy other conditionThis
includes all mternity-related medical services for prenatal care, postnatal care, delivery, and
any related complications.

A Maternity Program is available at no cogto sign up, you should notiBiue Cros8lue Shield
of Texasy calling the number on the back of your ID cdumiing the first trimester, but no
later than one month prior to the anticipated childbirth.

Blue Cros8lue Shielaf Texaswill pay Benefits for an Inpatient Stay of at least:
1. 48 hours for thanother and newborn childdilowing a vaginal delivery.
2. 96 hours for the mother and newborn child following a cesarean section delivery.

Covered Services, which may require Preauthorization, include:
1. Prenatal visits
2. Use of Hospital delivery rooms and reddtfacilities.
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A separate Hospital admissi@eductible/Coinsuranc&lopayis required

Deductible/Coinsuranc€&opay are not required for a newborn child at time of delivery.

If a newborn child is discharged and readmitteca Hospital more than fivdays after

the date of birth, a separate Hospital admission Copayment for such readmission will be

required

Use ofnewborn nursery and related facilities

6. Special procedures as may be Medically Necessary and authorized by the PCP or
designatedOB/GYN.

7. Postnatal visits If the mother or newborn is discharged before the minimum hours of

inpatient coverage have passdgiue Cross Blue Shield of Tegeasvides coverage for

PostDelivery Care for the mother and newborn. R8sglivery Care may be provided at

the mother's home or a Participating Provider's office or facility. A newborn child will

not be required to receivedrlth care services only from Participating Providers if born

outside the Service Area due to an emergency or born in anatwork facility to a

mother who is not a ParticipanBlue Cross Blue Shield of Tewasy require the

newborn to be transferred t@ Participating facility, @lue Cross Blue Shield of Tégas

expense, when determined to be medically appropriate by the newborn's treating

Physician.

B
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If Prior Authorization is not obtained as required, or notification is not provided, Benefits will be
reduced to 50% of Eligible Expenses.

These are federally mandated requirements under tewborns' and Mothers' Health

Protection Act of 199@/hich apply to this Plan. The Hospital or otReovider is not required to

get authorization for the time periodstated above. Authorizations are required for longer
lengths of stay. If the mother agrees, the attending Physician may discharge the mother and/or
the newborn child earlier than these minimum timeframes.

MENTAL HEALTH SERVICES

Mental Health Services include those received on an inpatient or outpatient basis in a Hospital
or an Alternate Facility or in Brovider's office All services must be provided by or under the
direction of a properly qualified behavioral heaRovider.

Benefits include the following levels of care:
1. Inpatient reatment.

Residential teatment.

Partial hospitalization/dayreatment.

Intensive outpatient teatment.

Outpatienttreatment.

arwpd

Servicesnclude the following:
1. Diagnostic evaluationgssessmenénd treatment planning.
2. Treatment and/or procedures.
3. Medication managemerdnd other associated treatments
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4. Individual, familyand, grouptherapy.
5. Provider-based case management services.
6. Crisis intervention.

Benefits for behavioral health séces are provided under the same terms and conditions
FLILX AOFotS (2 (GKAa tftlyQada YSRAOFIE FyR adz2NBAOI

NEUROBIOLOGICAL DISORDERS$ISM SPECTRUM DISORDER SERVICES
The Plan pays Benefits floehavioralservices for Autism Spectrum Disordiecluding Intensive
Behavioral Therapies such as Applied Behavior Analysis ti#eBa)e the following:
1. Focused on the treatment of core deficits of Autism Spectrum Disorder.
2. Provided bya BoardCertifiedApplied Behsaior Analyst (BCBA) or other qualified
Provider under the appropriate supervision
3. Focused on treating maladaptive/stereotypic behaviors that are posing danger to self,
others and property and impairment in daily functioning.

These Benefits describe orihye behavioralcomponent of treatment for Autism Spectrum

Disorder. Medical treatment of Autism Spectrum Disorder is a Covered Health Service for which
Benefits are availablas described under thapplicable medical Covered Health Services
categories ase@scribed in this sectian

Benefits include the following levels of care:
Inpatient treatment.

Residential teatment.

Partial hospitalization/dayreatment.
Intensive outpatient teatment.
Outpatient treatment.

arwdE

Servicesnclude the following:

1. Diagnostic evaluationgssessmenand treatment planning.
Treatment and/or procedures.
Medication managemerand other associated treatments
Individual, familyand grouptherapy.
Provider-based case management services.
Crisis intervention.

ook wN

Intensive Bbavioral Therapies such as Applied Behavior Analysis (Ag&pent is limited to
170 visitseach year for individuals diagnosed with autism.

The Mental HealthbubstanceRelated and Addictive Disorders Administrgioovides
administrativeservicedor all levels of care.
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NUTRITIONAL COUNSELING
The Plan will pay for Covered Health Services provided by a registered dietician in an individual
session for Covered Persans

Some examples of such medical conditions include, but arémitéd to:
1. Diabetes mellitus.

Coronary artery disease.

Congestive heart failure.

Severe obstructive airway disease.

Gout (a form of arthritig

Renal failure.

Phenylketonuria (a genetic disorder diagnosed at infancy

Hyperlipidemia (excess of fatsyibstances in the blooyl

©NOOOA~®WDN

When nutritional counseling services are billed as a preventive care service, these services will
be paid as described und@reventive Care Servidaghis section.

OBESITY SURGERY
The Plan covers surgical treatment of morbluesity provided by or under the direction of a
Physician provided all of the criteria are met:
1. You are over the age of 18 or, for adolescents, have achieved greater than 95% of
estimated adult height AND a minimum Tanner Stage of 4.
2. You have a minimum BgdViass Index (BMI) of 40, or > 35 with at leéagi co-morbid
condition presens:
Hypertension
Dyslipidemia
Type2 diabetes
Coronary heart disease
1 Sleep Apna.
You use 8lue DistinctiorPlusfacility.
4. You have completed multi-disciplinary surgical preparatory regimen, which includes a
psychological evaluation.
5. Sixmonth physician superviseded documented within the last twgears.

il
T
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One surgery per lifetime unless complicatioEgcess skin removal is ramivered, unless
medically necessary.

OSTOMY SUPPLIES

Benefits for ostomy supplies are limited to:
1. Pouches, face plates and belts.
2. lIrrigation sleeves, bags and ostomy irrigation catheters.
3. Skin barriers.
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Benefits are not available for gauze, adhesivénemive remover, deodorant, pouch covers, or
other items not listed above.

OUTPATIENT SURGERY, DIAGNOSTIC AND THERAPEUTIC SERVICES

Outpatient Surgery

The Plan pays for Covered Healtm&mes for surgery and related services received on an
outpatient basis at a Hospital or Alternate Facility.

Benefits under this section include certain scopic procedures. Examples of surgical scopic
procedures include arthroscopy, laparoscopy, bronchoscopy and hysteroscopy.

Benefits under thisection include only the facility charge and the charge for supplies and
equipment.Benefits for the surgeon feesd faciliy-based Physician's feeslated to
outpatient surgery are described undehysician Fees for Surgical and Medical Services

Whenthese services are performed in a Physician's office, Benefits are described under
Physician's Office ServiceSickness and Injury

Outpatient Diagnostic Services
The Plan pays for Covered Health Services received on an outpatient basis at a Hospital or
Alternate Facility including:

1. Lab and radiology/Xay.

2. Mammography testing.

Benefits under this section include the facility charge, the charge for required services, supplies
and equipment, and all related Physician Fees.

When these services are performed in a Physician's office, Benefits are described under
Physician's OfficBervices Sickness and Injury

Outpatient Diagnostic/Therapeutic ServicgST Scans, PET Scans, MRl and Nuclear Medicine
The Plarpays for Covered Health Services for CT scans, PET scans, MRI, and nuclear medicine
received on an outpatient basis

Bendits under this section include the facility charge, the charge for required services, supplies
and equipment, and all related Physician Fees.

Outpatient Therapeutic Treatments

The Plan pays for Covered Health Services for therapeutic treatments received on an outpatient
basis at a Hospital dacility, including dialysis, intravenous chemotherapy or other intravenous
infusion therapy, and other treatments not listed above.
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Bendits under this section include the facility charge, and the charge for required services,
supplies and equipmenBenefits for facilitybased Physician's fees related to these services are
described undePhysician Fees for Surgical and Medical Services

When these services are performed in a Physician's office, Benefits are described under
Physician's Office Servidesow.

PHYSICIAN FEES FOR SURGICAL AND MEDICAL SERVICES

The Plan pays for Physician Fees for surgical procedures and other medicatearedren a
Hospital, Skilled Nursing Facility, Inpatient Rehabilitation Facility or Alternate Facility or
Physician house calls.

When these services are performed in a Physician's office, Benefits are described under
Physician's Office Servidesow.

PHYSICIAN'S OFFICE SERVIRIEENESS AND INJURY

Benefits are paid by the Plan for Covered Health Services received in a Physician's office for the
evaluation and treatment of a Sickness or Injury. Benefits are provided under this section
regardless of whiler the Physician's office is fretanding, located in a clinic or located in a
Hospital.

Covered Health Services include genetic counseling. Benefits are available for Genetic Testing
which is determined to be Medically Necessary following genetioseling when ordered by
the Physician and authorized in advanceBbye Cros8lue Shieladf Texas

Benefits for preventive services are described uridieaventive Care Servidaghis section.

PREVENTIVE CARE SERVICES
The Plan pays f@reventive care services provided on an outpatient basis at a Physician's
office, an Alternate Facility or a Hospital. Preventive care services encompass medical services
that have been demonstrated by clinical evidence to be safe and effective in dikheatly
detection of disease or in the prevention of disease, have been proven to have a beneficial
effect on health outcomes and include the following as required under applicable law:
1. Evidencebased items or services that have in effect a rating ofd¥A'B" in the current
recommendations of th&nited States Preventive Services Task Force
2. Immunizations that have in effect a recommendation from Aavisory Committee on
Immunization Practices of the Centers for Disease Control and Prevention
3. With respect to infants, children and adolescents, evidemu®rmed preventive care
and screenings provided for in the comprehensive guidelines supported dyeakh
Resources and Services Administration
4. With respect to women, such additional preventive care aoreenings as provided for
in comprehensive guidelines supported by tHealth Resources and Services
Administration
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Preventive care Benefits defined under tHealth Resources and Services Administration
(HRSAdequirement include the cost of renting one breast pump per Pregnancy in conjunction
with childbirth. Breast pumps must be ordered by or provided by a Physician. You can obtain
additional information on how to access Benefits for breast pumps by catlengumber orthe
back ofyour ID card. Benefits for breast pumps also include the cost of purchasing one breast
pump per Pregnancy in conjunction with childbirth.

Blue Cros8lue Shielaf Texawill determine the following:
1. Which pump is the most cosffective.
2. Whether the pump should be purchased or rented.
3. Duration of a rental.
4. Timing of an acquisition.

Benefits are only available if breast pumps are obtained from a BigN&der or Physician.

In addition to the services listed above, thi®ventive care benefit includes certain:
1. Routine lab tests.
Diagnostic consults to prevent disease and detect abnormalities.
Diagnostic radiology and nuclear imaging procedures to screen for abnormalities.
Breast cancer screening and genetic testing.
Tessk to support cardiovascular health.

arwpd

These additional services are paid under the preventive care benefit when billed by your
Provider with a wellness diagnosis. Call the number on the back of your ID card for additional
information regarding coverage alale for specific services.

PROSTHETIC DEVICES
External prosthetic devices that replace a limb or an external body part, limited to:
1. Artificial arms, legs, feet and hands.
2. Artificial eyes, ears and noses.
3. Breast prosthesis as required by ttdomen's Health and Cancer Rights Act of 1998.
Benefits include mastectomy bras and lymphedema stockings for the arm.

If more than one prosthetic device can meet your functional needs, Benefits are available only
for the most costeffective prosthetic device.

The prosthetic device must be ordered or provided by, or under the direction of a Physician.
Excep for items required by th&Vomen's Health and Cancer Rights Act of 1&#hefits for
prosthetic devices are limited to a single purchase of each type of prosthetic deviceleesy
Calendar Year

RECONSTRUCTIVE PROCEDURES
Reconstructive procedureseaservices performed when a physical impairmexists,and the
primary purpose of the procedure is to improve or restore physiologic function. Reconstructive
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procedures include surgery or other procedures which are associated with an Injury, Sickness or
Congenital Anomaly. The fact that physical appearance may change ovemgs@ result of a
reconstructive procedure does not classify such surgery as a Cosmetic Procedure when a
physical impairment exists, and the surgery restores or improves function.

Cosmetic Procedures are excluded from coverage. Procedures that corracaemmical

Congenital Anomaly without improving or restoring physiologic function are considered

Cosmetic Procedures. The fact that a Covered Person may suffer psychological consequences or
socially avoidant behavior as a result of an Injury, SickneSsmgenital Anomaly does not

classify surgery or other procedures done to relieve such consequences or behavior as a
reconstructive procedure.

Benefits for reconstructive procedurasciude breast reconstruction following a mastectomy
and reconstruction ofhe nonaffected breast to achieve symmetry. Other services mandated
by theWomen's Health and Cancer Rights Act of 19®8uding breast prostheses and
treatment of complications, are provided in the same manner and at the same level as those
for any Covered Health Servi¢gall thenumber on the back of your Iua for additional
information regarding coverage fonastectomy-related services.

REHABILITATION SERVICHITPATIENTHERAPY

The Plan provides sherérm outpatient rehabilitation services for:
Physical therapy.

Occupational therapy.

Speech therapy.

Postcochlear implant aural therapy.

Vision therapy.

Cognitiwe rehabilitation therapy following a postaumatic brain Injury or cerebral
vascular accident.

7. Pulmonary rehabilitation therapy.

8. Cardiac rehabilitation therapy.

9. Proton therapy related to cancer.
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For all rehabilitation services, a licensed ther&pyvider, under the direction of a Physician

(when required by state law), must perform the services. Benefits under this section include
rehabilitation services provided in a Physician's office or oaudpatient basis at a Hospital or
Alternate FacilitywW SKF 6 At AGF GA @S ASNIBAOSE LINRPODARSR AYy |
Health Agency are provided as described under Home Health Care. Rehabilitative services

LINE A RSR Ay | [/ 2 @S NahRBy atHSm&EHayhAgendy areBovided &S NJ K
described under this section.

Benefits are available only for rehabilitation services that are expected to result in significant
physical improvement in your condition within two months of the start of treatment.

The Plan will pay Benefits for cognitive rehabilitation therapy only when Medically Necessary
following a postraumatic brain Injury or cerebral vascular accident.
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Any combination of Network Benefits and Nbietwork Benefits are limited to:
1. Unlimitedvisits for physical therapyMedical claim review applies aft@d visits.)

Massage Therapy is covered if part of physical therapy treatments.

Unlimitedvisits for occupational therapyMedical claim review applies aft@d visits.)

Unlimitedvisits forspeech therapyregardless of diagnosis.

Unlimitedvisits for pulmonary rehabilitation therapyMedical claim review applies

after 30 visits.)

Unlimited visits for postochlear implant aural therapy.

6. Unlimitedvisits for cardiac rehabilitation therapgMedical claim review applies after 30
visits.)

7. Unlimitedvisits for cognitive rehabilitation therapyMedical claim review applies after
30 visits.)

8. Unlimitedvisits for vision therapy.

9. Three rounds of pton therapy related to cancer

Hwn
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SKILLED NURSINGJRLITY/INPATIENT REHABILITATION FACILITY SERVICES
The Plan pays for Covered Health Services for artiémpastay in a Skilled Nursing Facility or
Inpatient Rehabilitation Facility. Benefits are available for:

1. Services and supplies received during liy@atient Stay.

2. Room and board in &mi-PrivateRoom (a room with two or more beds

Any combination of Etwork Benefits and NofNetwork Benefitdor Skilled Nursings limited to
60 days pefalendar YeafThere is no limit for Inpatient Rehabilitatiéacility Services.

Benefits are available only for the care and treatment of an Injury or Sickness that hewve
otherwise required an Inpatient Stay in a Hospityou remain in a Skilled Nursing Facility
after the Physiciardischarges you, after you reach the period authorized by Blue Cross Blue
Shield of Texas, you will be liable for all subsequent costs incurred.

SUBSTANGEELATED AND ADDICTIVE DISORDERS SERVICES

SubstanceRelated and Addictive Disorders Servicetude those received oan inpatient or
outpatient basis in a Hospital, an Alternate Facility, or inavider's office All services must be
provided by or under the direction of a properly qualified behavioral helitivider.

Benefits include the following levels of care:
1. Inpatient treatment.

Residential Treatment.

Partial Hospitalization/Day Treatment.

Intensive Outpatient Treatment.

Outpatient treatment.

arwpd

Benefits include the following services:
1. Diagnostic evaluationgssessmenénd treatment planning.
2. Treatmentand/or procedures.
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Medication managemerdand other associated treatments
Individual, familyand, grouptherapy.
Provider-based case managemesgrvices
6. Crisis intervention.
Contact theMental Health/Substance Use Disord@&rior Authorizationnumberat 1-800-528
7264for referrals toProviders and coordination of care.

a s w

TEMPORMANDIBULAR JOINT (TMJ) SERVICES

The Plan pays for Covered Health Services for diagnostic and surgical treatment of conditions
affecting the temporomandibular joint when provided br under the direction of a Physician.
Coverage includes necessary diagfmoor surgical treatment required as a result of accident,
trauma, congenital defect, developmental defect, or pathology.

Benefits are not available for charges or services #natdental in nature.

Services or supplies for orthognathic surgery areeced.Non-surgical or nordiagnostic
services, including dental appliances are not covered.

TRANSPLANTATION SERVICES

The plan pays fo€overed Health Services for organ and tissue transplants when ordered by a
Physician. For Network Benefits, transplantation services must be receivela ®istinction
Plusfacility. Transplantation services providedtside of aBlue Distinction Centewill be

covered as NoiNetwork Benefits. Benefits are available when the transplant meets the
definition of a Covered Health Service, and is not an Experimental, Investigational or Unproven
Service.

Prior Authorization is required for altansplant services.

Examples of transplants for which Benefits are available include but are not limited to:
1. Bone marrow transplants (either from you or from a compatible donor) and peripheral

stem cell transplants, with or without high dose chemotheraldgt all bone marrow

transplants meet the definition of a Covered Health Service. The search for bone

marrow/stem cell from a donor who is not biologically related to the patient is a

Covered Health Service only for a transplant receiveddatseggnatedProvider.

Heart transplants.

Heart/lung transplants

Lung transplants.

Kidney transplants.

Kidney/pancreas transplants

Liver transplants

Liver/small bowel transplants

Pancreas transplants

O Small bowel transplants.

'—‘“3.00.\‘.@.0":';.0-’!\’
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Organ or tissue transplants or multiple organ transplants other than those listed above are
excluded from coverage, unless determinedBiye Cros8lue Shielaf Texago be a proven
procedure for the involved diagnoses

Under the Plan there are specific guidelines regarding Benefits for transplant sendti¢seC
number on the back of your I for information about these guidelines.

Benefits ae also availabléor cornea transplanthowever the cornea transplant does not need
to be performed at a Ble DistinctionPlusfacility.

TRAVEL AND LODGING
Blue Cros8lue Shielaf Texaswill assist the patient and family with travel and lodging
arrangements related to:

1. Congenital Heart Disease (CHD

2. Obesity surgery services.

3. Transplantation services.

4. Canceirelated treatments.

For travel and lodging services to be covered, the patient must be receiving serviddkiat a
DistinctionPlusFacility

Travel andl lodging expenses are only available if the recipient lives more than 50 mileshigom
BlueDistinctionPlusfacility.

Eligible expenses for lodging for the patient (while not hosiiéa) and one companion are
paid at a per diem (per day) rate of up to $50 for the patient or up to $100 for the patient and
one companion.

If patient isa coveredDependent minor child, the transportation expenses of two companions
will be covered and lodging expenses will be reimbursed at a per diem (per day) rate up to
$100.

A combined overall maximum Benefit dEG000per Covered Person applies for all traaet
lodging expenses reimbursed under this Plan in connection with all cancer treatments,
transplant proceduresCHD treatmentsind obesity surgery services during the entire period
that person is covered under this Plan.

URGENT CARE CENTER SERVICES

The Pan pays for Covered Health Services received at gariiCare Center, as definedtire
GlossaryWhen services to treat urgent health care needs are provided in a Physician's office,
Benefits are available as described unBéysician's Office ServiceSickness and Injury.
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NOT COVER

The Plan does not pay Benefits for the following services, treatments or supplies even if they
are recanmended or prescribed byRrovider or are the only available treatment for your
condition.

When Benefits are limited within any of the Covered Health Services categories described in
Additional Coverage Detajlthose limits are stated in the correspondiCovered Health

Service category iBchedule oBenefits Limits may also apply to some Covered Health Services
that fall under more than one Covered Health Service category. When this occurs, those limits
are also stated ilschedule oBenefits Pleaseeview all limits carefully, as the Plan will not pay
Benefits for any of the services, treatments, items or supplies that exceed these benefit limits.

ALTERNATIVE TREATMENTS

1. Acupressure

2. Aromatherapy.

3. Hypnotism.

4. Massage therapyThis exclusion does not apply to massage therapy for which Benefits
are provided aslescribed undeRehabilitation ServicesOutpatient Onlyin Additional
Coverage Detalils.

Rolfing.

Art therapy, music therapy, dance therapy, horseback therapy and other forms of
alternative treatment as defined by thgational Center for Complementary and
Alternative Medicine (NCCAN) the National Institutes of HealthThis exclusionaks

not apply to Spinal Treatment and nomanipulative osteopathic care for which Benefits
are provided as described Additional Coverage Details

o o

COMFORT OR CONVENIENCE
1. Television.

Telephone.
Beauty/barber service.
Guest service.
Supplies, equipment and similarcidental services and supplies for personal comfort.
Examples include:

Air conditioners

Air purifiers and filter

Batteries and battery chargers

Dehumidifiers

Humidifiers
evices and computers &ssist in communication and speech.

arwDN
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DENTAL
1. Dental care (which includes dentatays, supplies and appliaes and all associated
expenses, including hospitalizations and anesthgsia

This exclusion does not apply to accideelated dental services for which Benefits are
provided as described und&ental ServicesAccident Onlyn Additional Coverage
Detalils.

2. Preventive care, diagnosis, &ignent of or related to the teeth, jawbones or gums.
Examples include:
1 Extraction, restoration and replacemeof teeth.
1 Medical or surgicareatments of dental conditions
1 Services tomprove dental clinical outcomes

This exclusion does not apply toepentive care for which Benefits are provided under
the United States Preventive Services Task Feperement or theHealth Resources
and Services Administration (HR8%uirement.This exclusioalsodoes not apply to
accidentrelated dental services for which Benefits are provided as described under
Dental ServicesAccident Onlyn Additional Coverage Details

Dental implants.

Dental braces (orthodontice

Dental Xrays, supplies and appliances and all associated expenses, including
hospitalizations and anesthesiBhe only exceptions to this are for any of the following
1 Transplant preparation

T Initiation of immunosuppressives

1 The direct treatment of acute traumatlojury, cancer or cleft palate

o, w

This exclusion does not apply to dental care (oral examinatimay$ extractions and
non-surgical elimination of oral infection) required for the direct treatment of a medical
condition for which Benefits are available under the Plan, as identifiéddlitional
Coverage Details

6. Treatment of congenitally missing, malpositioned or super numerary teeth, even if part
of a Congenital Anomaly.

DRUGS
The exclusions listed below apply to the medical portion of tla@ Bnly. Prescription Drug
coverage is excluded under the medical plan because it is a separate benefit. Coverage may be
available under the Prescription Drug portion of the Plan. QegpatientPrescription Druggor
coverage details anexclusions.
1. Prescripion Drug Products for outpatient use that are filled by a prescription order or
refill.
2. Seltinjectable medications. This exclusion does not gpplmedications which, due to
their characteristics (as determed byBlue Cros8lue Shielaf Texa¥ must typically
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be administered or directly supervised by a qualifiedvider or licensed/certified
health professional in an outpatient setting.

3. Noninjectable medication given in a Physician's office. This exclusion does not apply to

norrinjectable medications that are required in an Emergencyahdinisteredin the

Physician's office.

Overthe-counter drugs and treatments.

New Pharmaceutical Products and/or new dosage forms until the date they are

reviewed.

6. A Pharmaceutical Product that contains (an) active ingredient(s) available in and
therapeutically equivalent (having essentially the same efficacy and adverse effect
profile) to another covered Pharmaceutical Buat.

7. A Pharmaceutical Product that contains (an) active ingredient(s) which is (are) a
modified version of and therapeutically equivalent (having essentially the same efficacy
and adverse effect profile) to attieer covered Pharmaceutical Product. Such
determinations may be made up to six times duringaendar Year

8. Benefits for Pharmaceutical Products for the amount dispensed (days' supply or
quantity limit) which egeeds the supply limit.

9. A Pharmaceutical Product with an approved biosimilaa diosimilar and
therapeutically equivalent (having essentially the same efficacy and adverse effect
profile) to another covered Pmaaceutical Product. For the purpose of this exclusion a
"biosimilar” is a biological Pharmaceutical Product approved based on showing that it is
highly similar to a reference product (a biological Pharmaceutical Product) and has no
clinically meaningfulifferences in terms of safety and effectiveness from the reference
product. Such determinations may be made up to six timeGadendar Year

10. Certain Pharmaceutical Products for which there are therapeutiegllyvalent (having
essentially the same efficacy and adverse effect profile) alternatives available, unless
otherwise rejuired by law or approved by us. Such determinations may be made up to six
times during &alendar Year

11.NonFood and Drug Administtion (FDA approveddrugs.

oA

EXPERIMENTAL OR INVESTIGATIONAL OR UNPROVEN SERVICES

Experimental or Investigational Services and Unproven Services and all services related to
Experimental or Investigational and Unproven Services are excludedfact that an Experimental
or Investigational or Unproven Service, treatment, device or phaoiwgical regimen is the only
available treatment for a particular condition will not result in Benefits if the procedure is
considered to be Experimental or Investigational or Unproven in the treatment of that particular
condition.

This exclusion does happly to Covered Health Services provided during a Clinical Trial for which
Benefits are provided as described und#mical Trialen Additional Coverage Details

FOOT CARE
1. Routine foot care, excepthen needed for seversystemic disease or preventive foot
care for Covered Persons with diabetes.
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Hygienic and preventive maintenance foot care

Treatment of flat fee

Treatment of subluxation of the foot.

Shoe orthotics,except for custom molded shoe inserts prescribed to treat a disease or
illness of the foot.

GENDER DYSPHORROSMETIC PROCHES
Cosmetic Procedures, including the following:

1.

©CONOOhWN

Abdominoplasty.

Blepharoplasty.

Breast enlargement, including augmentation mammoplasty and breast implants.
Body contouring, such apbplasty.

Brow lift.

Calf implants.

Cheek, chinand nose implants.

Injection of fillers or neurotoxins.

Face lift, forehead lift, or neck tightening.

10 Facial bone remodeling for facial feminizations.
11.Hair removal.

12.Hair transplantation.

13.Lip augmentation.

14.Lip reduction.

15. Liposuction.

16. Mastopexy.

17.Pectoral impants for chest masculinization.
18.Rhinoplasty.

19. Skin resurfacing.

20. Thyroid cartilage reduction; reduction thyroid chondroplasty; trachea sharadval or

reduction of the Adar®@ Apple)

21.Voice modification surgery.
22.Voice lessons and voice therapy.

MEDICAL SRPLIES AND APPLIANCE

1.
2.

Safety itemsfor sports relatedactivities.

Prescribed or noiprescribed medical supplies and disposable supplies. Examples
include:

1 Elastic stocking€Compression stockings are covered unDerable Medical
Equipmeny)

Ace bandages

Gauze and dressings

SyringegCovered under th®utpatient Prescription Drugs

Diabetic test stripgCovered under th®utpatientPrescription Drugs

TENS units and related supplies

= =4 =8 4 A

-47 -



CITY OF AUSTIN PPO

3. Orthotic appliances that straighten or-ghape a body part, except as described under
Durable Medical Equipment

4. Any orthotic braces available ovtdre-counter.

5. Tubings and masks, except when usath Durable Medical Equipment

MENTAL HEALTH, NEUROBIOLOGICAL DISCRDER3/ SPECTRUM DISORDER AND
SUBSTANGEELATE AND ADDICTIVE DISORDERS SERVICES
1. Services performed in connection with conditions not classified in the current edition of
the Diagnostic and Statistical Manual of the American Psychiatric Association
2. Outside of an initial assessment, serviesdreatments for a primary diagnosis of
conditions and problems that may be a focus of clinatdntion butare specifically
noted not to be mental disorders within the current edition of tBéagnostic and
Statistical Manual of the American Psychiakgsociation.
3. Educational/behavioral services that are focused on primarily building skills and
capabilities in communicatigrsocial interaction and learning.
4. Tuition for or services that are schewmhsed forchildren and adolescentequired to be
provided by, or paid for by, the schaahder thelndividuals with Disabilities Education
Act
5. Outside of initial assessmenll anspecified disorder®r which theProvider is not
obligated to provide clinicabtionale as definedh the current edition of the Diagnostic
and Statistical Manual of the American Psychiatric Association.
6. Transitional Living services.

NUTRITION

1. Megavitamin anchutrition-basedtherapy.

2. Nutritional counseling for either individuals or groyescept as specifically described in
Additional Coverage Details

3. Enteral feedings andther nutritional and electrolyte formulas, including infant formula
and donor breast milk, unless they are the only source of nutrition or unless they are
specifically reated to treat inborn errors of metabolism slu as phenylketonuria (PKU
Infant formula available ovethe-counter is always excluded.

4. Health education classes unless offeredBbye Cros8lue Shielaf Texasr its
affiliates, including but not limited to asthma, smoking cessatiom weight control
classes.

REPRODUCTION
1. The following infertility treatmentelated services:

1 Sorageof reproductive materials such as sperm, eggs, embryos, ovasisue, and
testicular tissue

1 Donorservices and Nemedical costs of oocyte or sperm donation (e.g., donor
agency fees

1 Embryo or oocyte accumulation defined as a fresh oocyte retrieval prior to the
depletion of previously énked frozen embryos or oocytes
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N

4.
5.

1 Natural cycle insemination in trebsence of sexual dysfunati@r documented
cervical trauma

1 All costs associated with surrogate motherhood; foadical costs assaied with a
gestational carrier

1 Ovulation predictor kits

Surrogate parentingnd host uterus.

Artificial reproductive treatments done for genetic or eugenic (selective breeding)

purposes.

Fetal reduction surgery.

The reversal of voluntary sterilization

TRANSPLANTS

1.

3.
4.

Health services for organ, multiplegan and tissue transplants, except as described in
Transplantation Servicas AdditionalCoverage DetailgnlessBlue Cros8lue Shielabf
Texagdetermines the transplant to be appropriate according®oie Cros8lue Shield

of Texa% transplant guidelines.

Health services connected with tmemoval of an organ or tissue from you for purposes
of a transplant to another person. (Donor costs for removal are payable for a transplant
through the organ ecipient'sbenefits under thé plan.)

Health servies for transplants involving permanent mechanical or animal organs.

Any solid organ transplant that is performedatreatment for cancer.

TRAVEL

1.

2.

Healthservices provided in a foreign country, unless required as Emergency Health
Services.

Travel or transportation expenses, even though prescribed by a Phyg&@ane travel
expenses related to Covered Health Services received fideaDistinctiorProvider
may be reimbursed a@Blue Cros8lue Shielaf Texa%s discretion

VISION AND HEARING

1.

2.
3.

Purchase cdaf eye glasses, contact lenses (except with Keratoconus diagnosis)
hearing aids.

Fitting charge foeye glasses drearing aids.

Surgery that is intended to allow you to see better without glasses or other vision
correction including radial keratotomy, laser, and other refractive eye surgery.

ALL OTHER EXCLUSIONS

1.

2.

Health services and supplies that do ma¢et the definition of a Covered Health Service
by Blue Cross Blushield of Texas.

Health services received as a result of war or any act of war, whether declared or
undeclared or caused during service in the armed forces of any country. This exclusion
does not apply to Covered Persons who are civilians Injured or otherwise affected by
war, any act of war, or terrorism in nemar zones.
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3. Health services received after the date your coverage under the Plan ends, including

health services for medical conditis arising before the date your coverage under the

Plan ends.

Charges in excess of Eligible Expenses or in excess of any specified limitation.

Growth hormone therapy.

Custodial Care.

Domiciliary care.

Private duty nursing provided on autpatient basis.

9. Respite care.

10.Rest cures.

11.Psychosurgery.

12.Treatment of benign gynecomastia (abnormal breast enlargement in males

13.Medical and surgical treatment of excessive sweating (hyperhidyosis

14.Panniculectomy, abdominoplasty, thighasty, brachioplasty and mastopexyhis
exclusion does not apply to coverage required by\themen's Health and Cancer Rights
Act of 199&s described unddReconstructive ProcedurgsAdditional Coverage
Details

15.Medical and surgical treatment for snoring, except when provided as apart
treatment for documented obstructive sleep apnea.

16.Oral appliances for snoring.

17.Any charges prohibited by federal aftickback or selfeferral statutes.

© N A
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SECTIOR - CLAIMS PROCEDURES

PRESCRIPTION DRUG BENEFIT CLAIMS
If you wish to receive reimbursement for a prescription, you may submit aggsice claim as
described in this section if:
1. You are asked to pay the full cost of the Prescription Drug Product whefillyio and
you believe that the Plan should have paid for it.
2. You pay a Copé&yoinsuranceand you believe that the amount of the
CopayCoinsuranceavas incorrect.

If a pharmacy (retail or mail order) fails to fill a prescription that you hpreeented,and you
believe that it is a Covered Health Service, you may submit-agyxéce request for Benefits as
described in this section.

IF YOUR PROVIDER DOES NOV¥GILE CLAIM
You can obtain a claim form by visitiwgvw.bcbstx.com/coaor callthe number onthe back of
your IDcard.

After Blue Cros8lue Shielaf Texahas processed your claim, you will receive payment for
Benefits that the Plan allows.

For Outof-Network pharmacies, there is no coverage.

PAYMENT OF BENEFITS
Rights and benefits under the Plan shall not be assignable, either before osaftéres and
supplies are provided.

In the absence of a written agreement with a Providgdye Cross Blue Shiedfi Texas reserves
the right to make benefit payments the Provideror the ParticipanfasBlue Cross Blue Shieddl
Texalects. Paymento either party dischargeshe Plan'sresponsibility to the Employee or
Dependents for benefits available under th&n.

FORM OF PAYMENT OF BENEFITS

Payment of Benefits under the Plan shall be in cash or cash equivalents, or in the fatmarof o
consideration thaBlue Cros8lue Shielebf Texasn its discretion determines to be adequate.
Where Benefits are payable directly tdPavider, such adequate consideration includes the
forgiveness in whole or in part of amounts tRevider owes to other plans for whidBlue
CrosBlue Shieladf Texasnakes payments, where the Plan has taken an assignment of the
20KSNI LY | yagiorwbe2 gSNE  NR IK
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EXPLANATION OF BENEREB)

Receipt of Claims Blue Cross Blue Shiglfi Texas

A claim will be considered received Blue Cross Blue Shialfi Texagor processing upon

actual delivery to the Administrative Office Blue Cross Blue Shialfi Texasn the proper
manner and form and with all of the information required. If the claim is not complete, it may
be denied,or Blue Cross Blue Shialfi Texagnay contact either you or the Provider for the
additional information.

After processing the clainBlue Cross Blue Shiadfi Texawill notify the Participant by way of
an Explanation of Benefits summary.

HLING OF CLAIMS

Claim Forms

WhenBlue CrosBlue Shielaf Texaseceives notice of claim, it will furnish to you, or to your
Employer for delivery to you, the Hospital, or your Physician or Professional Other Provider,
the claim forms that are usually furnished by it for filing Proof of Loss.

BlueCross Blue Shieltf Texasnust receive claims prepared and submitted in the proper
manner and form, in the time required, and with the information requested before it can
consider any claim for payment of benefits.

Who Files Claims

ContractingProviderswill submit your claims directly tBlue Cross Blue Shiedfl Texagor

services provided to you or any of your covered Dependents. To assist Providers in filing your
claims, you should carry yolld cardwith you.

NonContracting Providers:

When youreceive treatment or ca from a health care Provider that does not contract with
Blue Cross Blue ShiagfiTexasyou may be required to file your own claim forms. Some
Providers, however, will do this for you. If the Provider does not submit claims@orgfer to
the subsection entitledParticipantFiled Claimdor instruction on how to file your own claim
forms.

Important- Timely Filing of NoiNetwork Claims

All claim forms for nofNetwork services must be submitted within 12 months after the date of
service. Otherwise, the Plan will not pay any Benefits for that Eligible Expense, or Benefits will
be reduced, as determined by Blue Cross Blue Shield of Tés4dZmonth requirement does

not apply if you are legally incapacitated. If your claim relates to an Inpatient Stay, the date of
service is the date your Inpatient Stay ends.
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Mail-Order Program

When you receive Covered Drugs dispensed through theandér program, you must

complete and submit the mail service prescription drug claim form to the address on the claim
form. Additional information may be obtaindcbm the Blue Cross Blue Shiedfl Texasvebsite

at www.bcbstx.com/cog or by calling theaumber on the back of your ID card

ParticipantFiled Claimg Medical Claims

If your Provider does not submit your claimsuywill need to submit them t@lue Cross Blue
Shieldof Texasusing a claim form provided by the Plan. Your Employer should have a supply
of claim forms or you can obtain copies from Bleie Cross Blue Shiedfi Texasvebsite at
www.bcbstx.com/cog or by calling Customer Service at the numbetlos back ofyour ID

card Follow the instructions on the reverse side of the form to complete the claim.
Remember to file each Participant's expenses separately because any Copayment Amounts,
Deductibles, marmum benefits, and other provisions are applied to each Participant
separately. Include itemized bills from the health care Providers, labs, etc., printed on their
letterhead and showing the services performed, dates of service, charges, and name of the
Paticipant involved.

Visit the Blue Cross Blue Shield of Texas website for subscriber claim forms and other useful
information atwww.bcbstx.com/coa

Where to Mail Completed Claim Forms
Medical Claims
Blue Cros8lue Shieldf Texas Claims Division
P.O. Box 660044
Dallas, TX 75268044

Prescription Drug Claims

Blue Cross Blue Shield of Texas
c/o Prime Therapeutics LLC
P.O. Box 25136

Lehigh Valley, PA 180G236

Mail-Order Program

Blue Cross Blue Shialfl Texas
c/o AllianceRx Walgreens Prime
P.O. Box 29061

Phoenix, AZ 85038061

Who Receives Payment

Benefit payments will be made directly to contracting Providers when theBlo# Cross Blue
Shieldof TexasWritten agreements betweeBlue Cross Blue Shialfi Texasand some
Providers may require payment directly to them.
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Any benefits payable to youf unpaid at your death, will be paid to your survivlmpuse, as
benefidgary. If there is no survivingp8use, then the benefits will be paid to your estate.
Except as provided in the sectidissignment and Payment of Benefiights and benefits

under the Plan are not assignable, either before or after services and supplies are provided.

Benefit Payments to a Managing Conservator
Benefits for services provided to your minor Dependent child may be paid to a third party if:
1. The third party ismamed in a court order as managing or possegsonservator of the
child.
2. Blue Cross Blue ShiafiTexasas not already paid any portion of the claim.

In order for benefits to be payable to a managing or possessory conservator of a child, the
managing or possessory conservamnaust submit toBlue Cross Blue Shiedfl Texaswith the
claim form, proof of payment of the expenses and a certified copy of the court order naming
that person the managing or possessory conservator.

Blue Cross Blue @fd of Texador the Health Benefit Plan may deduct from its benefit
payment any amounts it is owed by the recipient of the payment. Payment to you or your
Provider, or deduction by the Plan from benefit payments of amounts owed to it, will be
consideredn satisfaction of its obligations to you under the Plan.

An Explanation of Benefitsummary is sent tgou, so you will know what has been paid.

When to Submit Claims

All claims for benefits under the Health Benefit Plan must be properly submittBtlito

Cross Blue Shietof Texasvithin 12 months of the date you receive the services or supplies
except for Prescription Drug claims whimust be filed within 9@days ofthe date of

purchase to qualify for reimbursement under Pharmacy Bendfitaims submitted and
received byBlue Cross Blue Shialfl Texasafter that date will not be considered for payment
of benefits except in the absence of legal capacity.

Receipt of Claims lue Cross Blue Shiglfi Texas

A claim will be considered received Blue Cross Blue Shiadfl Texador processing upon

actual delivery to the Administrative Office Blue Cross Blue Shialfi Texasn the proper
manner and form and with all of the information required. If the claim is not complete, it may
be denied,or Blue Cross Blue Shiadfl Texasnay contact either you or the Provider for the
additional information.

After processing the clainBlue Cross Blue Shiadfl Texawill notify the Participant by way of
an Explanation of Benefitsummary.
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CLAIM DENIALS AND APPEALS

Determinations

WhenBlue Cross Blue Shiadfl Texageceives a properly submitted claim, it has authority
and discretion under the Plan to interpret and determine benefits in accordance with the
Health Benefit Plan provisionBlue Cross Blue Shiadfi Texaswill receive and review claims
for benefits and will accurately process claims consistent with administrative practices and
procedures established in writing betwe&ue Cross Blue Shiadfl Texasand the Plan
Administrator.

You have the right teeek and obtain a full and fair review of your claim in accordance with
the benefits and procedures detailed in your Health Benefit Plan.

Timing of Required Notices and Extensions for Initial Determinations
Separate schedules apply to the timing of reqdinotices and extensions, depending on the
type of Claim. There are four types daiths as describedbelow:
1. Urgent CareClinical Claimis any Pre-ServiceClaimthat requiresPrior Authorization
as describedin this PlanDocument for benefitsfor medicalcareor Treatmentwith
respectto whichthe applicationof regulartime periodsfor makinghealth Claim
decisionscould seriouslyjeopardizethe life or health of the claimantor the ability of
the claimantto regainmaximumfunction or, in the opinion of a Physiciarwith
knowledgeof the claimant'smedicalcondition, would subjectthe claimantto severe
pain that cannotbe adequatelymanagedwithout the careor Treatment.
2. PreServiceClaimis anynon-urgentrequestfor benefitswith respectto whichthe
terms of the benefit plan condition receipt of the benefit on approval of the benefit in
advance of obtaining medical care.
3. ConcurrentCareClaimisaclaimfor a healthbenefitwhichBlue Cross Blue Shiedél
Texasafter havingpreviouslyapprovedan ongoingcourseof treatment provided over
a period of time or a specificnumber of treatments, subsequentlyeducesor
terminatescoveragefor the treatments(other than by Planamendmentor
termination)or arequest toextendthe courseof the treatment beyondwhat was
previouslyapprovedthat isan UrgentCareClinicalClaim.
4. PostService Clainis any other claim for a benefit for a service that has been provided
to you. YourClaim must be in a form acceptableBtue Cross Blue Shialfl TexasYour
Claim must include full details of the service received, including your name, age, sex,
identification number, the name and address of the Provider, an itemized statement of
the service rendered or furnished, the date of service, the diagnosis, the Ciange,
andany other information whiclBlue Cross Blue Shiedfl Texasnay request in
connectionwith services rendered to you.
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Urgent Care
Claims

Pre-Service
Claims

PostService
Claims

Concurrent Care
Claims

What is the general
deadline for initial
determination?

No later than 72
hours from receipt of
the claim

15 calendar days fron|
receipt of the claim

30 calendar days from|
receipt of the claim

Must be provided
sufficiently in advance to
give you an opportunitio
appeal andbbtaina
decision beforghe
previously approved
treatment is reduced or
terminated. A request to
extend an approved
course of treatment that is
an Urgent Care Clinical
Claim will receive a
response withirR4 hours,

if the requestismade at
least24hoursprior to the
expiration of the
previously approved
period or number of
treatments.

Note: If such request for
extension is not made at
least 24 hours prior to the
expiration of the
previously approved
periodof time or number
of treatments, then the
claim will be handled as a
Urgent Care Clinical Clain
If a requesto extenda
courseof treatmert is not
an Urgent Care Clinical
Claim, the request may be
treated as a new
Pre-Service or Post-Servi
claim depending on the
circumstances.
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Urgent Care
Claims

Pre-Service
Claims

PostService
Claims

Concurrent Care
Claims

What ifadditional
information is needed

You must be notified ¢
the need for additiona
information to decide
the claim within 24
hours of receipt of
claim. You must be
given 48 hours to
respond.

If an extension is
necessary because y(
failed to provide
information necessary
to decide the claim,
notice of extension
must specify the
information needed.
You must be given at
least 45 calendar day
to respond. The
running of time for the
initial claims
determination is
suspended until the
end of the prescribed
response period or
until the information ig
received, whichever ig
earlier.

If an extension is
necessary because y(
failed to provide
information necessary
to decide the claim,
notice of extension
must specify the
information needed.
You must be given at
least 45 calendar day:
to respond. The
running of time for the
initial claims
determination is
suspended until the
end of the prescribed
response period or
until the information is
received, whichever ig
earlier.

Not applicable

What is thedeadline if
additional information
is needed?

Not applicable.

If there is an extensio
you must be notified g
the decision no later
than 15 calendar days
after Blue Cross Blue
Shield of Texaceive
a response to the
request for informatio
or 15 calendar days
after the end of the
deadline for you to
provide the
information, whicheve

is earlier.

If there is an extensio
you must be notified g
the decision no later
than 15 calendar days
after Blue Cross Blue
Shield of Texaceive
a response to the
request for informatiof
or 15 calendar days
after the end of the
deadline for you to
provide the
information, whicheve

is earlier.

Not applicable

NOTE: Improperly Filed Claims. For Pre-Service Claims which name a specific claimant,
medical condition, and service or supply for which approval is requested and which are
submitted to a representative dlue Cross Blue Shieli Texasesponsible for handling

benefit matters, but which otherwise fail to follow the procedures for filing Pre-Service Claims,

you will benotified on the failure within fivelays (within 24 hours in the case of an Urgent
Care Claim) and of the proper procedures to be followed. Thea&may be oral, but you may
also request a written notice.

If a Claim Is Denied or Not Paid in Full

On occasionBlue Cross Blue Shiadfl Texasnay deny all or part of your claim. There are a
number of reasons why this may happen. We suggest that you first rea@xpl@nation of
Benefitssummary prepared blue Cross Blue Shiadfi Texasthen review thisPlan
Documentto see whether you undetand the reason for the determination. If you have
additional information that you believe could change the decision, sendBtue Cross Blue
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Shieldof Texasand request a review of the decision as describe@laim Appeal Procedures
below.

If the clam is denied in whole or in part, you will receive a written notice fi®lme Cross Blue
Shieldof Texawith the following information, if applicable:

1. The reasons for the determination.

2. A reference to the Health Benefit Plan provisions on whichdtermination is basd.

3. A description of additional information which may be necessary to perfect the claim
and an explanation of why such materiahexessary.

4. Informationsufficientto identify the claim including the date of service, health care
Provider, claimamount(if applicable), denial codes with their meanings and the
standards usedJpon request, diagnosis/treatment codes with their meanings and the
standards used are also available.

5. In certain situations, a statement in ndgnglish language(#)at written notice of
claim denials and certain other benefit information may be available (upon request) in
such norEnglisitanguage(9

6. In certain situations,a statementin non-Englishlanguage(sjhat indicateshow to
accesghe language services provided Byue Cross Blue Shiedi Texas

7. Theright to request,free of charge,reasonableaccesgo and copiesof all
documents,recordsand other information reévant to the claim for benefits.

8. Any internal rule, guidelingrotocol or other similar criterion relied on in the
determination, or a statement that a copy of such rule, guideline, protocol or other
similar criterion will be provided free of charge up@guest.

9. Anexplanationof the scientificor clinicaljudgmentrelied onin the determinationas
appliedto claimant'smedicalcircumstancesif the denialwasbasedon medical
necessity experimentaltreatment or similar exclusion, or a statement that such
explanation will be proded free of charge uporequest.

10.Inthe caseof adenialof an UrgentCareClinicalClaim,a descriptionof the expedited
internaland externalreviewproceduresapplicableto suchclaims. AnUrgentCareClinical
Claimdecisionmaybe providedorally,so long as a written notice is furnished to the
claimant withinthree days of oral ndfication.

11.Contact information for any applicable office of health insurance consumer assistance or
ombudsman.

Claim Appeal Procedure®efinitions

| yAdderseBenefit Determinatio Y SIFya | RSYyAlFf S NBRd2OUGAZ2Y X
to provide or make payment (in whole or in paia)y a benefit, including any such denial,

reduction, termination, or failure to provide in response to a claim;$eevice @im or

Urgent Care Clinical Claims, or make payniené benefit resulting from the application of

any utilizationreview,as well as a failure to cover an item or service for which benefits are
otherwise provided because it is determined to be experitaéor investigational or not

medically necessary or appropriatd.anongoing coursef treatment hadbeen approvedy

Blue Cross Blue ShialfiTexasndBlue Cross Blue Shiedfl Texaseduces or terminates such
treatment (other than by amendment or termination of the Employer's benefit plan) before
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the end of the approved treatment peridtiat is also an Adverse Benefit Determinatioh.
Rescission of coverage is also an Adverse Bddetigrmination.

GFinal Internal Adverse Benefit Determinatién YSIF ya |y ! ROSNES . SySTA
has been upheld bBlue Cross Blue ShiadflTexasor at the completion of the internal
review/appeal process of an Adverse Benefit Determinaticdh vaspect to which the internal
review/appeal process has been deemed exhausted.

Note: Expedited Internand ExternaReview of Urgent Care Claims

If your claim is an Urgent Care Claim, you have the right to an expedited review. You also have
the right to request an expedited external review of your Urgent Care Claim at the same time
you request expedited internakview.

How to AppealAdverse Benefit Determinations

You have the right to seek and obtain a full and fair internal rewieyour claim and an

Adverse Benefit Determination in accordance with the benefits and procedures detailed below
and in your Rn.

An appeal of an Adverse Benefit Determination may be filed by you or a person authorized to
act on your behalf. In Urgenia@ Clinical Claim situations, a health cBrevider may appeal

on your behalf. With the exception of Urgent Care Clinical Claim situations, your designation of
a representative must be in writing as it is necessary to protect against disclosure of
information about you except to your authorized regentative. To obtain an Authorized
Representative Form, you or your representative mayRlakk Cross Blue Shiadfl Texasat

the number on the back of your ID card.

If you believeBlue Cross Blue ShiadfiTexasncorrectly denied all or part of your benefits,
you may have your claim reviewdslue Cross Blue Shialfl Texawill review its decision in
accordance with the following procedure:
1. Within 180daysafter youreceivenotice of adenialor partialdenialof your claim,you
mustcallor write to Blue Cross Blue Shiadfl Texas AdministrativeOffice.Blue Cross
Blue Shielaf Texamwill needto knowthe reasonsavhy youdo not agreewith the
denialor partial denial. Sendyour appealrequest tothe address below

Claim Review Section
Blue Cross Blue ShielfiTexas
PO. Box 60044
Dallas, TX52660044
2. Blue Cross Blue Shield of Texas will honor telephone requests for information, however,
such inquiries will not constitute a request for review.

In support of your claim review, you have the option of presenting evidence and testimony to
Blue Cross Blue Shield of Texas. You and your authorized representative may ask to review
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your file and any relevant documents and may submit written issues, @ntsrand
additional medical information during the internal review process.

Blue Cross Blue Shiadfl Texaswill provide you or your authorized representative with any
new or additional evidence or rationale and any other information and documents ugkd in
internal review of your claim without regard to whether such information was considered in
the initial determination. No deference will be given to the initial Adverse Benefit
Determination. Such new or additional evidence or rationale will be pravide/ou or your
authorized representative sufficiently in advance of the date a Final Internal Adverse Benefit
Determination on the appeal is made in order to give you a chance to respond before the final
determination is made. If the information is reged so late that it would be impossible to
provide it to you in time for you to have a reasonable opportunity to respond, the time
periods below for providing notice of Final Internal Adverse Benefit Determination will be
tolled until such time as you haved a reasonable opportunity to respond. After yaspond

or have had a reasonable opportunity to respond but failed to ddBsee Cross Blue Shieddl
Texaswill notify you of the benefit determination in a reasonably prompt time taking into
account tre medical exigencies.

The appeal determination will be made Blue Cross Blue Shiedfi Texasr, if required by a
Physician associated or contracted wilue Cross Blue Shiedfi Texasand/or by external
advisors, who were not involved in making the initial denial of your claim and the individuals
who made the Adverse Benefit Determination will not conduct the appeal. Before you or your
authorized representative may bring any actiorré@over benefits you must exhaust the

appeal process and must raise all issues with respect to a claim and must file an appeal or
appeals and the appeals must be finally decide@lue Cross Blue Shiadfi Texasand, if
applicable, your Employer.

If youhaveanyquestionsaboutthe claimproceduresor the reviewprocedure write to Blue Cross
Blue Shielaf Texas AdministrativeOfficeor call CustomerServiceat the numbershownin
this Plan Documenor on yourID card

If you don't appeal otime, you lose your right to later object to the decision on the claim.
Timing of Appeal Determinations

Urgent Care Claim

Pre-Service Claim

PostService Claim

Deadline by which a claimant w
be notified of an appeals decisi

As soon as possible
taking into account the
medical exigencies, bu
no more than 72 hours
after receipt of the
request for review.
Note: The request may
be submitted in writing
or orally.

Not later than 30 days
after receipt of the
request for review. (Nof
later than15 days for
each level if youPlan
offers two levels of
Internal review.)

Not later than 60 days after
receipt of the request for review.
(Not later than

30 days for each level if your Pl
offers two levels of internal
review.)
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Note: Your Plan provides two levels of internal review; you must request the second level of
review within 60 days after you receive the first level decision. Your request for second level
review must be submitted to:

Claim Review Section

Blue Cross Blue ShiadflTexas
P.O. Box 660044

Dallas, TX52660044

Notice of Appeal Determination

Blue Cross Blue Shiedfl Texaswill notify the party filing the appeal, you, and, if a clinical
appeal, any health car@ovider who recommended the services involvedha appeal, by a
written notice of the determination.

The written notice to you or your authorized representative will include:

1. Areason for the determinatian

2. Areferenceto the benefit Planprovisionson which the determinationis based,and
the contractual, administrative or protocol for the determination

3. Information sufficient to identify the claim including the date of service, health care
Provider, claim amount (if applicable), denial codes with their meanings and the
standards used. Diagns#ireatment codes with their meanings and the standards
used are also available upon request.

4. In certainsituations,a statementin non-Englishanguage(sjhat written notice of
claimdenialsand certain other benefit information may bavailable (upon request) in
such norEnglish language{s

5. In certain situations, a statement in ndgnglish language(s) that indicates how to
access the language services providedBlme Cross Blue Shialfl Texas

6. Theright to request, free of charge,reasonableaccessto and copiesof all
documents,recordsand other information relevant to the claim for benefits

7. Anyinternalrule, guideline protocolor other similarcriterionreliedon in the
determination,or a statementthat a copyof suchrule, guideline protocol or other
similarcriterion will be providedfree of chargeon request

8. An explanation of the scientific or clinical judgment relied on in the determination, or a
statement that such explanation will be provided freecbfirge upon request.

9. A description of the standard that was used in denying the claim and a discussion of the
decision

10. Contact information for any applicable office of health insurance consumer assistance or
ombudsman.

If Blue Cross Blue ShiadfiTexas or, if applicable, your Employer's decision is to continue to
deny or partially deny your claim or you do not receive timely decision and your claim meets
the External Review Criteria below, you have the right to request an external review of your
claimby an independent third party, who will review the denial and issue a final decision.
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Your external review rights are described in 8tandard External Reviesection below.

If You Need Assistance

If you have any questions about the claim procedures or the review procedure, write or call
Blue Cross Blue ShiedflTexasat 1-888-907-7880.Blue Cross Blue Shiafi TexasCustomer
Service numbels accessible from 8:00ma. to 8:00p.m., Mondaythrough Friday.

Claim Review Section

Blue Cross Blue ShiafiTexas
PO. Box60044

Dallas, X752660044

If you need assistance with the internal claims and appeals or the external review processes
that are described below, you may call the number on the back of your ID card for contact
information.

FEDERAEXTERNAL REVIPROGRAM

External Review @vailable for Adverse Benefit Determinations and Final Adverse Benefit
Determinations that involve rescission and determinations that involve medical judgment
including, but not limited to, those based on requirements for medical necessity,
appropriatenesshealth care setting, level of care, or effectiveness or a covered benefit;
determinations that a treatment is experimental or investigational; determinations whether
you are entitled to a reasonable alternative standard for a reward under a wellnessaprpg
or a determination of compliance with the naquantitative treatment limitation provisions of
the Mental Health Parity and Addiction Equity Act

You or your authorized representative (as described above) may make a request for a standard
external revew or expedited external review of an Adverse Benefit Determination or Final
Internal Adverse Benefit Determination by an Independent Review Organization (IRO

Standard External Review:

1. Requestfor standard external review. Within four monthsafter the date of receipt
of a notice of an AdverseBenefit Determinatioror Finallnternal AdverseBenefit
Determinationfrom Blue Cross Blue Shialfi Texasyou or your authorized
representative must file your request for standard exterreadiew.

2. Preliminaryreview. Within five business days following the date of receipt of the
external review requesBlue Cross Blue Shiadfl Texasnust complete a preliminary
review of the request to determinehether:

1 Youare,or were,coveredunderthe planat the time the healthcareitem or service
wasrequestedor, in the caseof a retrospectivereview,wascoveredunderthe plan
at the time the health careitem or servicewasprovided

1 The Adverse Benefit Determination or the Final Adverse Internal Benefit
Determination does not relate to yodiailure to meetthe requirementsfor eligibility
underthe termsof the plan (e.g.,worker classifiation orsimilar determination)
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1 Youhave exhausted@lue Cross Blue ShiafiTexa's internal appeal process unless
you are not required to exhaust the internal appeals process under the interim final
regulations. Please redte Exhaustionsection below for additional information
and exhaustion ofhe internal appeal process
1 Youor your authorized representative have provided all the information and forms
required to processn externakeview.
You will be notified within one busineday after we complete the preliminary review if
your request is eligible or if further information or documents are needed. You will have
the remainder of thdour-month external review request period (or 48 hours following
receipt of the notice), whichever is later, to perfect the request for external review. If
your claim is not eligible for external review, we will outline the reasons it is ineligible in
the notice.
Rderral to Independent Review Organization (IR@Yhen an eligible request for
external review is completed within the time period allow, Blue Cross Blue Shield of
Texas will assign the matter to an IRO. The IRO assigned will be accredited by URAC or
by simlar nationallyrecognized accrediting organization. Moreover, Blue Cross Blue
Shield of Texas will ensure that the IRO is unbiased and independent. Accordingly, Blue
Cross Blue Shield of Texas must contract with at least three IROs for assignments under
the plan and rotate claims assignments among them (or incorporate other independent,
unbiased methods for selection of IROs, such as random selection.) In addition, the IRO
may not be eligible for any financial incentives based on the likelihood that eviRR
support the denial of benefits.

The IRO must provide the following:

1

2.

Utilization of legal experts where appropriate to make coverage determinations under
the plan.

Timelynotification to you or your authorizedrepresentative,in writing, of the

request's eligibility andacceptancdor externalreview. Thisnotice will includea
statementthat you maysubmitin writing to the assignedROwithin ten businesslays
followingthe date of receiptof the notice additionalinformationthat the IROmust
considenwhenconductingthe externalreview. ThelROis not requiredto, but may,
acceptandconsideradditionalinformation submittedafter ten businesslays.

Within five business days after the date of assignment of the IRO, Blue Cross Blue Shield
of Texas must provide to the assigned IRO the documents and information considered in
making the Adverse Benefit Determination or Final Internal Adverse Benefit
Detemination. Failure by Blue Cross Blue Shield of Texas to timely provide the
documents and information must not delay the conduct of external review. If Blue Cross
Blue Shield of Texas fails to timely provide the documents and informatiergassigned

IRO nay terminate the external review and make a decision to reverse the Adverse
Benefit Determination or Final Internal Adverse Benefit Determination. Within one
business day after making the decision, the IRO must notify Blue Cross Blue Shield of
Texas and yoor your authorized representative.

Uponreceiptof anyinformation submittedby you or your authorizedrepresentative,

the assignedROmustwithin one businessday forward the information to Blue Cross
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Blue Shielabf TexasUponreceipt of any suchinformation, Blue Cross Blue Shiesil
Texagmay reconsider the Adverse Benefit Determination or Final Intekdakrse
Benefit Determinationthat is the subjectof the externalreview. Reconsideratiorby
Blue Cross Blue Shiadfl Texasnustnot delaythe externalreview. Theexternalreview
maybe terminatedasaresultof the reconsideratioronlyif Blue Cross Blue Shieil
Texagdecidesuponcompletionof its reconsiderationto reversethe Adverse Benefit
Determination or Final Intern@ldverse Benefit Determination and provide coverage
payment.Within one businesslay after makingsucha decision,Blue Cross Blue Shield
of Texagnustprovidewritten notice of its decisionto you andthe assignedRO.The
assignedROmustterminate the externalreviewuponreceiptof the noticefrom Blue
Cross Blue Shietaf Texas
5. In reaching a decision, the assigned IRO will review the claim de novo and not be bound
by any decisions or conclusions reached during Blue CrosSBikie of Texas's internal
claims and appeals process. In addition to the documents and information provided, the
assigned IRO, to the extent the information or documents are available and the IRO
considers them appropriate, will consider the followingeaching a decision:
f  Your medical records
{1 The attending health care professional's recommendation
1 Reportsfrom appropriate health care professionalsand other documents
submitted by Blue Cross Blue Shiedfi Texasyou, or your treatindgovider.
f  The terms of your plan to ensure that tifeO'slecision is not contrary to the terms
of the plan, unless the terms are inconsistent with applicédohe
1 Appropriate practice guidelines, which must incluasplicable evidencéased
standards andnay include any other practice guidelines developed by the Federal
government, national or professional medical societies, boards, and associations
1 Any applicableclinical review criteria developedand used by BlueCross Blue
Shieldof Texasunlessthe criteria are inconsistent with the terms of the plan or
with applicable law
1 The opinion of théRO'xlinical reviewer or reviewers after considering information
described in this notice to the extent the information documents arevailable,
and the clinical reviewer or reviewernsider appropriate
6. Written notice of the final external review decision must be provided within 45 days
after the IRO receives the request for the extemaldiew. The IRO must deliver the
notice of final external review decision Blue Cross Blue Shiadfl Texasand you or
your autthorizedrepresentative.
7. The notice of final external review decision will contain:
9 Ageneraldescriptionof the reasonfor the requestfor externalreview,including
information sufficientto identify the claim (including the date or datessafrvice,
the health care provider, the claim amount &pplicable) the diagnosiscodeandits
correspondingmeaning,the treatment codeandits corresponding meaning, and
the reasonfor the previousdenial
1 Thedate the IROreceivedthe assignmento conductthe externalreview and the
date of the IRO decision
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1 Rekrencesto the evidenceor documentation,includingthe specificcoverage
provisionsand evidencebasedstandards, considered in reaching its decision
1 Adiscussiorof the principalreasonor reasondor its decision,includingthe
rationalefor its decision and any evidendssed standards that were relied on in
making its decision
1 Astatement that the determination is binding except to the extent that other
remedies may b available under State or Federal law to eitBéue Cross Blue
Shieldof Texa®r you or your authorizetepresentative
1 Astatement that judicial review may be available to you or your authorized
representative
8. Currentcontactinformation, includingphone number, for any applicableoffice of
health insurance consumer assistance or ombudsman established rtd8rAct
section 2793
9. After a final external review decision, the IRO must maintain records of all claims and
notices associated withhe external review process for six years. An IRO must make
such records available for examinationBlye Cross Blue Shialfl Texas State or
Federal oversight agency upon request, except where such disclosure would violate
State or Federal privacy lanand you or your authorized representative.

Reversal of plan's decision

Upon receipt of a notice of a final external review decision rewng the Adverse Benefit
Determination or Final Internal Adverse Benefit DeterminatBlue Cross Blue ShiedfiTexas
must immediately provide coverage or payment (including immediately authorizing or
immediately paying benefits) for the claim.

Expedied ExternaReview:
1. Request for expedited externakview. Youmay request for an expedited external

review withBlue Cross Blue Shiadfl Texasat the time you receive:

1 An Adverse Benefit Determination, if the Adverse Benefit Determinatiooived a
medical condition of yours for which the timeframe for completion of an expedited
internal appeal under the interim final regulations would seriously jeopardize your
life or health or would jeopardize your ability to regain maximum function ynd
have filed a request for an expedited internal appeal.

1 A Final Internal Adverse Benefit Determination, if the determination involved a
medical condition of yours for which the timeframe for completion of a standard
external review would seriously jeophze your life or health or would jeopardize
your ability to regain maximum function, or if the Final Internal Adverse Benefit
Determination concerns an admission, availability of care, continued stay, or health
care item or service for which you receivexhergency services, but have not been
discharged from a facility.

2. Preliminary review.Immediately upon receipt of the request for expedited external
review, Blue Cross Blue Shield of Texas must determine whether the request meets the
reviewability requirenents set forth in theStandard External Reviesection above.
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Blue Cross Blue Shield of Texas must immediately send you a notice of its eligibility
determination that meets the requirements set forth $tandard External Review
section above.

3. Referral tolndependent Review Organization (IRQJpon a determination that a
request is eligible for external review following the preliminary review, Blue Cross Blue
Shield of Texas will assign an IRO pursuant to the requirements set forth in the
StandardExternal Reviewsection above. Blue Cross Blue Shield of Texas must provide
or transmit all necessary documents and information considered in making the Adverse
Benefit Determination or Final Internal Adverse Benefit Determination to the assigned
IRO eleabnically or by telephone or facsimile or any other available expeditious
method.

The assigned IRO, to the extent the information or documents are available and the
IRO considers them appropriate, must consider the information or documents
described abovender the procedures for standard review. In reaching a decision, the
assigned IRO must review the claim de novo and is not bound by any decisions or
conclusions reached during Blue Cross Blue Shield of Texas's internal claims and
appeals process.

4. Notice of final external review decisionThe assigned IRO will provide notice of the
final external review decision, in accordance with the requirements set forth in the
Standard External Reviesection above, as expeditiously as your medical condition or
circumstances require, but in no event more than 72 hours after the IRO receives the
request for an expedited external review. If the notice is not in writing, within 48 hours
after the date of providing verbal notice, the assigned IRO must provide written
confirmation of the decision t8lue Cross Blue Shiadfl Texasand you or your
authorized representative.

Determination

For standard internaleview,you have the right to request external review once the internal
review process has beammpleted and you have received the Final Internal Adverse Benefit
Determination. For expedited internaleview,you may request external review
simultaneously with the request for expedited intermaliew.The IRO will determinehether

or not your request is appropriatefor expedited external reviewr if the expedited internal
reviewprocess must be completed before external review may be requested.

You will be deemed to have exhausted the internal review process and may request external
review ifBlueCross Blue Shieltf Texasvaives the internal review process Blue Cross Blue
Shieldof Texasas failed to comply with the internal claims and appeals process other than a
de minimidfailure.

The internal review process will not be deenmdausted based ode minimisviolations that

do not cause, and are not likely to cause, prejudice or harm to you so |Idlg@a<€ross Blue
Shieldof Texaglemonstrates that the violation was for good cause or due to matters beyond
the control ofBlue Crgs Blue Shieldf Texasand that the violation occurred in the context of
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an ongoing, good faith exchange of information between you Blug Cross Blue Shieddl
Texas

External review may not be requested for an Adverse Benefit Determinetaiving aclaim
for benefits for a health care service that you have already received until the internal review
process has been exhausted.

Except as described above, you must exhaust the mandatory levels of appeal before you
request external review cseek otherdegal recourse.

INTERPRETATION OFFERAYER'S PLAN PROMNS

The Plan Administrator has givBtue Cross Blue Shiedfi Texaghe initial authority to

establish or construe the terms and conditions of the Health Benefit Plan and the discretion to
interpret and determine benefits in accordance with the Health Benefit Plan's provisions.

All powers to be exercised Blue Cross Blue Shiadfl Texaor the Plan Administrator shall be
exercised in a nodiscriminatory manner and shall be applied uniformly $s@are similar
treatment to persons in similar circumstances.

CLAIM DISPUTE RESTOON

You must exhaust all administrative remedies as described i€khien Review/Appeal
Proceduressection prior to taking further action under your Health BenEfan.

After exhaustion of all remedies offered Byue Cross Blue Shialfi Texasyour Health

Benefit Plan may afford you the right to appeal an adverse determination with the Plan
Administrator of your Health Benefit Plan. In that instance, the Plan idtrator is the final
interpreter of the Health Benefit Plan and may correct any defect, supply any omission, or
reconcile any inconsistency or ambiguity in such manner as it deems advisable. All final
determinations and actions concerning the Health B@ri®@lan administration and
interpretation of benefits shall be made by the Plan AdministraBbne Cross Blue Shiedfl
Texaswill cooperate in providing the Plan Administrator documents relevant to the claim or
Prior Authorizatiordecision upon receipdf a valid written authorization from you or your
representative to release the relevant information. Our decision letter will inform you of any
right that you have to appeal an adverse determination with the Plan Administrator. You may
also contact your l|an Administrator for additional information.

LUMITATION OF ACTION

You cannot bring any legal action agaitingt City of Austin oBlue Cros8lue Shielebf Texago
recover reimbursement until 90 days after you have properly submitted a request for
reimbursement as described in this section and all required reviews of your claim have been
completed. If you want to bring a legal action agathst City of Austin oBlue Cros8lue

Shieldof Texasyou must do so within three years from the expiration of the time period in
which a request for reimbursement must be submitted or you lose any rights to bring such an
action againsthe City of Austin oBlue Cros8lue $ield of Texas
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You cannot bring any legal action agaiti& City of Austin oBlue Cros8lue Shielaf Texas

for any other reason unless you first complete all the steps in the appeal process described in
this section. After completing that processydu want to bring a legal action agairise City of
Austin orBlue Cros8lue Shielabf Texas/ou must do so within three years of the date you are
notified of the final decision on your appeal or you lose any rights to bring such an action
againstthe Aty of Austin orBlue Cros8lue Shielaf Texas
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SECT9-OCMORDI NATEMRORFIOFS B( COB)

Coordination of BenefitsQOB) applies to you if you are covered by more than one health
benefits plan, including any one of tii@lowing:
1. Another employer sponsored health benefits plan.
2. A medical component of a group lotgrm care plan, such as skilled nursing care.
3.NoFldzt & 2NJ GNYRAGAZ2YIFE aFlhdzZ G GeLIS YSRAOI f
protection benefits under an autmsurance policy.
4. Medical payment benefits under any premises liability or other types of liability
coverage.
5. Medicare or other governmental health benefits.

If coverage is provided under two or more plans, COB determines which plan is primary and
whichplan is secondary. The plan considered primary pays its benefits first, without regard to

the possibility that another plan may cover some expenses. Amaming expenses may be

paid under the other plan, which is considered secondary. The secondargnpladetermine

its benefits based on the benefits paid by the primary ptdow much this Plan will reimburse

you, if anything, will also depend in part on the allowable expefis€ S G SNXZ Gl t € 261 0
SELISyasSsé A& TFTdzNIKSNI SELIXIFAYSR 0S8St260

DETERMINING WHIGHAN IS PRIMARY

Order of Benefit Determination Rules

If you are covered by two or more plans, the benefit payment fadloe rules below in this
order:

1. This Plan will always be secondary to medical payment coverage or personal injury
protection coverage under any auto liability or-fault insurance policy.

2. Another employer sponsored health benefits plan.

3. When you have coverage under two or manedical plans and only one has COB
provisions, the plan without COB provisions will pay benefits first.

4. A plan that covers a person as BEmployee pays benefits before agpl that covers the
person as a Ependent.

5. If you are receiving COBRA continuatiomerage under another employer plan, this
Plan will pay Benefits first.

6. Your 2pendent children will receive primary coverage from the parent whose birth
date occurs first in £€alendar Yealf both parents have the same birth date, the plan
that pays benéts first is the one that has been in effect the longest. This birthday rule
applies only if:

1 The parents are married or living together whether or not they have ever been
married and not legally separated.

1 A court decree awards joint custosythout specifying that one party has the
responsibility to provide health care coverage.
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If two or more plans cover Bependent child of divorced or separated parents and if there is no
court decree stating that one parent is responsible for health diee child will be covereth
the order of:

1. The parent withcustody of the child.

2. The Spouse of the parentith custody of the child.

3. The parent not Aving custody of the child.

4. The Spouse of the parent not having custody of the child.

Plans for activerployees pay before plancovering laiebff or retired Enployees.
The plan that has covered the individual claimant the longest will pay first.

Finally, if none of the above rules determines which plan is primary or secondary, the allowable
expenses shhbe shared equally between thégms meeting the definition of Plan. In addition,
this Plan will not pay more than it would have paid had it been the primary Plan.

WHEN THIS PLAN IS SECONDARY
If this Plan is secondarif determines the amount it willgy fora Covered Health Service by
following the steps below
1. The Plan determines the amount it would have paid based on the allowable expense.
2. The Plan pays the entire difference between the allowable expense and therdm
paid by the primary plaas long as this amount is not more than the Plan would have
paid had it been the only plan involved.

You will be responsible for ai§opay Coinsurance®r Deductible payments as part of the COB
payment. The maximum combinecyment you may receive from all plans cannot exceed
100% of the allowable expense.

Determining the Allowable Expense If This Plan is Secondary

When theProvider is a NetworlProviderfor both the primary plan and this Plan, the allowable
expense is the pmary plan's network rate. When therovider is a networlerovider for the
primary plan and a noeietwork Provider for this Plan, the allowable expense is the primary
plan's network rate. When thErovider is a norNetwork Provider for the primary plan and
NetworkProvider for this Plan, the allowable expense is the reasonable and customary charges
allowed by the primary plan. When th&ovider is a norNetworkProvider for both the primary
plan and this Plan, the allowable expense is the greater of the two Plassimable and
customary chargedf this plan is secondary to Medicare, please also refer to the discussion in
the section below, titledetermining the Allowable Expense When This Plan is Secondary to
Medicare
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WHEN A COVERED PERSON QUALIFIES FORREEDICA
Determining Which Plan is Primary
Aspermitted by law, this Plan will pay Benefits second to Medicare when you become eligible
for Medicare, even if you don't elect it. There are, however, Mediedigible individuals for
whom the Plan payBenefits first and Medicare pays benefits second:
1. Employees with active current employment status age 65 or older and their Spouses age
65 or older (however, Domestic Partners are excluded as provided by Medlicare
2. Individuals with enestage renal diseasé&r a limited period of time.
3. Disabled individuals under age 65 and their Dependents under age 65.
4. Employees age 65 or older and not eligible for Medicare.

Determining the Allowable Expense When This Plan is Secondary to Medicare

If this Plan is secondato Medicare, the Medicare approved amount is the allowable expense,
as long as thérovider acceptseimbursement directly fronMedicare.If the Provider accepts
reimbursement directly from Medicare, the Medicare approved amount is the charge that
Medicae has determined that it will recognize and which it reports on an "explanation of
Medicare benefits" issued by Medicare (the "EOMB") for a given service. Medicare typically
reimburses suclroviders a percentage of its approved chargeften 80%.

If the Provider does not accemssignment of youMedicarebenefits the Medicare limiting
charge(the most aProvider can charge you if they don't accept Medicatgpically 115% of
the Medicare approved amouptvill be the allowable expense. Medicarayments, combined
with Plan Benefits, will not exceed 100% of the allowable expense.

As a Rtiree or pouse of eRetiree eligible for, but not enrolled in, Medicar® and Bor if you
have enrolled in Medicare but choose to obtain services frdProaiderthat does not
participate in the Medicare program, Benefitader this Plarwill be paid on a secondary basis
and will be determined as if you timely enrolled in Medicare and obtained services from a
Medicare participatindProvider.

When calculating th@lan's Benefits in these situations, for administrative conveni@ice
CrosBlue Shielaf Texasn its sole discretion may treat thérovider's billed charges as the
allowable expense for both the Plan and Medicare, rather than the Medaapeoved amount
or Medicare limiting charge.

MEDICARE CROSSOVER PROGRAM

The Plan offers a Medicare Crossover program for Medicare Part A and Part B and Durable
MedicalEquipment (DME) claims. Under this program, you no longer have to file a separate
claimwith the Plan to receive secondary benefits for these expenses. Your Dependent will also
have this automated crossover, as long as he or she is eligible for Medicare and this Plan is your
only secondary medical coverage.

Once the Medicar®art A and Par and Durable Medical Equipment (DMBjriershave
reimbursed your health carerovider, the Medicare carrier will electronically submit the
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necessary information t8lue Cros8lue Shielabf Texado process the balance of your claim
under the provisios of this Plan.

You can verify that the automated crossoveok place when your copy of the explanation of
Medicare benefits (EOMB) states your claim has been forwarded to your secondary carrier.

This crosover process does not apply é&xpenses that Medicare does not cover. You must go
on to file claims for these expenses.

For information about enrollment or if you have questions about the program, catiuhger
on the back of your ID card.

RGHT TO RECEIVE AND RELEASE NEEDED INEBRMA

Certain facts about health care coverage and services are needed to apply these COB rules and
to determine benefis payable under this Plan and other plaBkie Cros8lue Shielaf Texas

may get the facts needed from, or give them to, other orgatiors or persons for the purpose

of applying these rules and determining benefits payable under this Plan and other plans
covering the person claiming benefits.

Blue Cros8lue Shielaf Texagsloes not need to tell, or get the consent of, any person to do
this. Each person claiming benefits under this Plan mustBjive Cros8lue Shielebf Texasny
facts needed to apply those rules and determine benefits payable. If you do not p@Biede
QossBlue Shielaf Texaghe information needed to apply these rules and determine the
Benefits payable, your claim for Benefits will be denied.

OVERPAYMENT AND UNDERPAYMENT OF BENEFITS

If you are covered under more than one medical plan, there is albigsthat the other plan

will pay a benefit thathe Planshould have paid. If this occurs, the Plan may pay the other plan
the amount owed.

If the Plan pays you more than it owes under this COB provision, you should pay the excess
back promptly. Otherwise, thEmployemay recover the amount in the form of salary, wages,

or benefits payable under argmployersponsored benefit plangncluding this Plan. The
Employeralso reserves the right to recover any overpayment by legal action or offset payments
on future Eligible Expenses.

If the Plan overpays a health caPovider,Blue Cros8lue Shieladf Texageserves the right to
recoverthe excess amount from thigrovider pursuant taRefund of Overpayments

Refund of Overpayments

If the plan pays foBenefits for expenses incurred on account of a Covered Person, that
Covered Person, or any other person or organization that was paid,malgt a refund to the
Plan if:
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1. The Plan's obligation to pay Benefits was contingent on the expenses incurred being
legally owed and paid by the Covered Person, but all or some of the expenses were not
paid by the Covered Person or did not legally have to be paid by the Covered Person.

2. All or some of the payment the Plan made exceeded the Benefits under the Plan.

3. All or ®me of the payment was made in error.

The amount that must be refunded equals the amount the Plan paid in excess of the amount
that shouldhave been paid under the Plan. If the refund is due from another person or
organization, the Covered Person agree$eélp the Plan get the refund when requested.

If the refund is due from the Covered Person and the Covered Person does not promptly refund
the full amount owed, the Plan may recover the overpayment by reallocating the overpaid

amount to pay, in whole on part, future Benefits for the Covered Person that are payable

under the Plan. If the refund is due from a person or organization other than the Covered

Person, the Plan may recover the overpayment by reallocating the overpaid amount to pay, in
whole orin part, (i) future Benefits that are payable in connection with services provided to

other Covered Persons under the Plan; or (ii) future benefits that are payable in connection
services provided to persons under other plans for witale Cros8lueShieldof Texasnakes

LI @8 YSyGax LizNRdzEyd G2 F GNXyalOGAz2y Ay 6KAOK
l44A3ySR (G2 4dzOK 2GKSNJ LIXIFya Ay SEOKIyYy3IS F2NJ
reallocated payment. The reallocated payment amount &glial the amount of the required

refund or, if less than the full amount of the required refund, will be deducted from the amount

of refund owed to the Plan. The Plan may have other rights in addition to the right to reallocate
overpaid amounts and othemaimerated rights, including the right to commence a legal action.
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SECTIONOE: SUBROGATION AND REIMBURSEMENT

The Plan has a right to subrogation and reimbursemé&ubrogation applies when the plan has
paid Benefits on your behalf for a Sickness or Injury for which a third party is alleged to be
responsible. Tis is handled through the right of reimbursement.

The right to reimbursement means that if a third party causes or is alleged to have caused a
Sickness or Injury for which you receive a settlement, judgment, or other recovery from any
third party, you must use those proceeds to fully return to the Plan 100% of any Benefits you
received for that Sickness or Injury.

The following persons and engs are considered third parties:
1. A person or entity alleged to have caused you to suffer a Sickness, Injury or damages, or
who is legally responsible for the Sickness, Injury or damages.
2. Any insurer or other indemnifier of any person or entity allegetiawe caused or who
caused the Sickness, Injury or damages.
The Plan Sponsor (for example workers' compensation gases
Any person or entity who is or may be obligated to provide benefits or payments to you,
including benefits or payments for underinsureduminsured motorist protection, no
fault or traditional auto insurance, medical payment coverage (auto, homeowners or
otherwise), workers' compensation coverage, other insurance carriers or third party
administrators.
5. Any person or entity that is liableif payment to you on any equitable or legal liability
theory.

how

You agree as follows:
1. To cooperate with the Plan in protecting its legal and equitable rights to subrogation
and reimbursement in a timely manner.
2. To notify the Plan, in writing, of any poteatilegal claim(s) you may have against any
third party for acts which caused Benefits to be paid or become payable.
To provide any relevant information requested by the Plan.
4. To sign and/or deliver such documents as the Plan or its agents reasonablytregues
secure the subrogation and reimbursement claim.
To respond to requests for informatiomaut any accident or injuries.
To attend court appearances.
7. To obtain the Plan's consent or its agents' consent before releasing any party from
liability or paymem of medical expenses.
8. To comply with the terms of this section.

w

o 0

Your failure to cooperate with the Plan is considered a breach of contract. As such, the Plan has
the rightto take legal action against yoli the Plan incurs attorneys' fees and costsiider to

collect third party settlement funds held by you or your representative, the Plan has the right to
recoverthose fees and costs from yoyou will also be required to pay interest on any amounts
you hold which should have been returned to tR&n.
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The Plan has a first priority right to receive payment on any claim against a third party before
you receive payment from that third party. Further, the Plan’s first priority right to payment is
superior to any and all claims, debts or liens asserted lgpynaedicalProviders, including but

not limited to Hospitals or emergency treatment facilities, that assert a right to payment from
funds payable from or recovered from an allegedly responsible third party and/or insurance
carrier.

The Plan's subrogatiomd reimbursement rights apply to full and partial settlements,
judgments, or other recoveries paid or payable to you or your representative, no matter how
those proceeds are captioned or characterized. Payments include, but are not limited to,
economic, n@-economic, and punitive damages. The Plan is not required to help you to pursue
your claim for damages or personal injuries and no amount of associated costs, including
attorneys' fees, shall be deducted from the Plan's recovery without the Plan's exprigss
consent. No saalled "Fund Doctrine" or "Common Fund Doctrine" or "Attorney's Fund
Doctrine" shall defeat this right.

Regardless of whether you have been fully compensated or made whole, the Plan may collect
from you the proceeds of any full partial recovery that you or your legal representative

obtain, whether in the form of a settlement (either before or after any determination of

liability) or judgment, no matter how those proceeds are captioned or characterized. Proceeds
from which the Pla may collect include, but are not limited to, economic, remonomic, and
punitive damages. No "collateral source" rule, any "Matlrole Doctrine" or "Maka&Nhole
Doctrine," claim of unjust enrichment, nor any other equitable limitation shall limit the'®la
subrogation and reimbursement rights.

Benefits paid by the Plan may also be considered to be Benefits advanced.

If you receive any payment from any party as a result of Sickness or Injury, and the Plan alleges
some or all of those funds are due amnged to the Plan, you shall hold those funds in trust,

either in a separate bank account in your name or in your attorney's trust account. You agree
that you will serve as a trustee over those funds to the extent of the Benefits the Plan has paid.
The Plars rights to recovery will not be reduced due to your own negligence.

Upon the Plan's request, you will assign to the Plan all rights of recovery against third parties, to
the extent of the Benefits the Plan has paid for the Sickness or Injury.

The Plan ray, at its option, take necessary and appropriate action to preserve its rights under
these subrogation provisions, including but not limited to, providing or exchanging medical
payment information with an insurer, the insurer's legal representative oeothird party and
filing suit in your name, which does not obligate the Plan in any way to pay you part of any
recovery the Plan might obtain.

You may not accept any settlement that does not fully reimburse the Plan, without its written
approval.
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The Pla has the authority and discretion to resolve all disputes regarding the interpretation of
the language stated herein.

In the case of your wrongful death or survival claim, the provisions of this section apply to your
estate, the personal representativé pour estate, and your heirs or beneficiaries.

No allocation of damages, settlement funds or any other recovery, by you, your estate, the
personal representative of your estate, your heirs, your beneficiaries or any other person or
party, shall be validf it does not reimburse the Plan for 100% of its interest unless the Plan
provides written consent to the allocation.

The provisions of this section apply to the parents, guardian, or other representative of a
Dependent child who incurs a Sickness aurinpaused by a third party. If a parent or guardian
may bring a claim for damages arising out of a minor's Sickness or Injury, the terms of this
subrogation and reimbursement clause shall apply to that claim.

If a third party causes or is alleged to haaised you to suffer a Sickness or Injury while you
are covered under this Plan, the provisions of this section continue to apply, even after you are
no longer covered.

The Plan and all Administrators administering the terms and conditions of the Plan's
subrogation and reimbursement rights have such powers and duties as are necessary to
discharge its duties and functions, including the exercise of its discretionary authority to
construe and enforce the terms of the Plan's subrogation and reimbursemédms @gd make
determinations with respect to the subrogation amounts and reimbursements owed to the
Plan.

RIGHT OF RECOVERY

The Plan also has the right to recover benefits it has paid on you or your Dependent's behalf

that were:

Made in error.

Due to a mistake in fact.

Advanced during the time period of meeting tBalendar Yedbeductible.

Advanced during the time period of meeting the enitPocket Maximum for the

Calendar Year

5. Benefits paid because you pour Dependent misrepresented facts are also subject to
recovery.

PN PE

OVERPAYMENTS

If the Plan orBlue Cross Blue Shield of Tegags benefits for Eligible Expenses incurred

by you or your Dependents and it is found that the payment was more than it should

h- S 6SSy> 2NJAG 61 a YIRS A yBluéCidsR Blde Shield @S N1LJ- &
of Texadhas the right to obtain a refund of the Overpayment amount from: (i) the
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person to, or for whom, such benefits were paid, or (ii) any insurance company or plan,
or (iii) any other persons, entities, or organizations, including, but not limited to Network
Providers or Outof- Network Providers.

If no refund is received, your Plan and/or Blue Cross and Blue $hi€&kagin its
capacity as insurer or administoa) has the right to deduct any refund for any
Overpayment due up to an amount equal to the Overpayment, from:
1. Any future benefit payment made to any person or entity under this Benefit Booklet,
whether for the same or a different Participant; or
2. Any futue benefit payment made to any person or entity under another Blue Cross and
Blue Shield administered ASO benefit program; or
3. Any future benefit payment made to any person or entity under another Blue Cross and
Blue Shield insured group benefit plan oriindual policy; or
4. Any future benefit payment, or other payment, made to any person or entity; or
5. Any future benefit payment owed to one or more Network or @tiNetwork
Providers.

Further,Blue Cross Blue Shield of Tekas therigli (2 NBRdzOS epaydmeidt 6 Sy S ¥
to a Network Provider by the amount necessary to recover another Blue Cross and Blue
{ KASEtRQa LI IFY h@SNLI eYSyd (2 GKS alyYyS bSs
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SECTIIOMHEIN COVERAGE ENDS

CONTINUING COVERAGE THROWEH_ONSOLIDATED OMNIBUS BUDGET
RECONCILLIATION ACT OF X08BRA

Much of the language in this section comes from the federal law that gowemtsuation
coverage. You should call your Plan Administrator if you have questions about your right to
continue coverage.

If you lose your Plan coverage, you may have the tmkktend it undetCOBRA. Continuation

of coverage under COBRA is available only to Plans that are subject to the terms of COBRA. You
can contact your Plan Administrator to determin¢hé City of Austin is subject to the

provisions of COBRA.

In order D be eligible for continuation coverage under federal law, you must meet the
definition of a "Qualified Beneficiary". A Qualified Beneficiary is any of the following persons
who were covered under the Plan on the day before a qualifying event:
1. A Participah
2. A Participant's enrolled Dependent, including with respect to the Participant's children,
a child born to or placed for adoption with the Participant during a period of
continuation coverage under federal law.
3. A Participant's former Spouse.

Qualifying Events for Continuation Coverage under COBRA

The following table outlinesituations in which you may elect to continue coverage under
COBRA for yourself and your Dependents, and the maximum length of time you can receive
continued coverage. Hse situations are considered qualifying events

You May Elect COBRA:

If Coverage Ends Because of the y For Your
Following Qualifying Events: For Yourself For Your Spouse .

2 Quellinilng P Child(ren)
Your work hours are reduced 18 months 18 months 18 months
Youremployment terminates for any reason (othe 18 months 18 months 18 months
than gross miscondugt
You or your family member become eligible for
Social Security disability benefits at any time with 29 months 29 months 29 months
the first 60 days of losing coverage
You die N/A 36 months 36 months
You divorce (or legally separate N/A 36 months 36 months
Your child is no Ionger.an eligible _far_nlly member N/A N/A 36 months
(e.g., reaches the maximum age limit
You become entitled tdMedicare N/A Seefollowingtable Seefollowingtable
TheCity of Austin files for bankruptcy under Title
11, United States Code. 36 months 36 months 36 months
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How Your Medicare Eligibility Affects Dependent COBRA Coverage
The table belowutlines how your Dependents' COBRA coverage is impacted if you become
entitled to Medicare.

You May Elect COBRA

If Dependent Coverage Ends When: Dependent Coverage
For Up To:
You become entitled to Medicare and don't experience any additional
s 18 months
qualifying events
You become entitled to Medicare, after which you experience a second 36 months
qualifying event* before the initial X&onth period expires
You experience a qualifying event*, after which you become entitled to
Medicare before the initial 1-8nonth period expires; and, if absent this initial 36 months

qualifying event, your Medicare entitlement would have resulted in loss of
Dependent coverage under the Plan

* Your work hours are reducgat your employment is terminated for reasons other than gross
misconduct.

Getting Started

You will be notified by mail if you become eligible for COBRA coverage as a result of a reduction
in work hours or termination of employment. The notification ille you instructions for

electing COBRéoverage anadvise you of the monthly cost. Your monthly cost is the full cost,
(includeshoth Participant and Employer co¥tplus a 2%administrative feepr other cost as
permitted by law.

You will have up t60 days from the date you receive notification or 60 days from the date
your coverage ends to elect COBRA coverage, whichever is later. You will then have an
additional 45 days to pay theost of your COBRA coverage, retroactive to the date your Plan
covelage ended.

During the 6@day election period, the Plan will, only in response to a request fréhowder,
inform that Provider of your right to elect COBRA coverage, retroactive to the date your COBRA
eligibility began.

While you are a participant in the medical Plan under COBRA, you have the right to change your
coverageduring Open Enroliment or due tocmalifying life eventas described undezhanging
Your Coverage

Notification Requirements
If your coveredDependents lose coverage due to divorce, legal separation, or loss of
Dependent status, you or your Dependents must notify the Plan Administrator within 60 days
of the latest of:
1. The date of the divorce, legal separation or an enrolled Dependent's |adigibility as
an enrolled Dependent.
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2. The date your enrolled Dependent would lose coverage under the Plan.
3. The date on which you or your enrolled Dependent are informed of your obligation to
provide notice and the procedures for providing such notice.

When the qualifying event is the end employment or reduction of the¥ELJf 2 @ SSQa K 2 dzNA
the Employee became entitled to Medicare less than 18 months before the qualiéyienqt,

COBRA coverage for th¥ EJf 2 &83%6s8 @nddependents can last udtB6 months after the

date the Enployee becomes ditled to Medicare. For exampléf: a covered Eployee becomes

entitled to Medicareeight months before the date his/her employment ends (termination of

the employment is the COBRA qualifying eye@OBRA covage for his/her Souse and

children would &st 28 months (36 months minus eighbnths)

You or your Dependents must also notify the Plan Administrator when a qualifying event occurs
that will extend continuation coverage.

If you or yur Dependents fatio notify the Plan Administrator of these events within 6@
dayperiod, the Plan Administrator is not obligated to provide continued coverage to the
affected Qualified Beneficiary. If you are continuing coverage under federal law, you must
notify the Pan Administrator within 60 days of the birth or adoption of a child.

Once you have notified the Plan Administrator, you will then be notified by mail of your
election rights under COBRA.

Notification Requirements for Disability Determination

If youextend your COBRA coverage beyond 18 months because you are eligible for disability
benefits from Social Security, you must provide Employe Benefits Divisiowith notice of

the Social Security Administration's determination within 60 days aftergoeive that
determination, and before the end of your initial -bl8onth continuation period.

The notice requirements will be satisfied by providing written retiz the City at P.O. Box
1088 Austin, TX8767 The contents of the notice must be such thilaé Plan Administrator is
able to determine the covered Employee and qualified benefesathe qualifying event or
disability, and the date on which the qualifying event occurred.

Trade Act of 2002

TheTrade Act of 200@mended COBRA to provide fosgecial second 68ay COBRA election
period for certain Participants who have experienced a termination or reduction of hours and
who lose group health plan coverage as sule The special second COBRA election period is
available only to a very limited group of individuals: generally, those who are receiving trade
adjustment assistance (TAA) or 'alternative trade adjustment assistance' under a federal law
called theTradeAct of 1974 These Participants are entitled to a second opportunity to elect
COBRA coverage for themselves and certain family members (if they did not already elect
COBRA coverage), but only within a limited period of 60 days from the first day of tlie mon
when an individual begins receiving TAA (or would be eligible to receive TAA but for the
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requirement that unemployment benefits be exhausted) and only during the six months
immediately after their group health plan coverage ended.

If a Participant qu#ies or may qualify for assistance under thede Act of 197/he or she

should contact the Plan Administrator for additional information. The Participant must contact
the Plan Administrator promptly after qualifying for assistance underTitaele Act ofl9740r

the Participant will lose his or her special COBRA rights. COBRA coverage elected during the
special second election period is not retroactive to the date that Plan coverage was lost but
begins on the first day of the special second election gkrio

WHEN COBRA ENDS
COBRA coverage will end, before the maximum continuation period, on the earliest of the
following dates:
1. The date, after electing continuation coveragj@s coverage is first obtained wier any
other group health plan
2. The dateafter electing continuation coverage, that you or your covered Dependent first
becomes entitled to Medicare
3. The date coverage ends for failure to make the first required premium payment
(premium is not paid within 45 days
4. The date coverage ends ftailure to make any other monthly premium payment
(premium is not paid within 30 days of its due date
The date the entire Plan ends
The date coverage would otherwise terminate under the Plan as descritibd i
beginning of this sectian

o 0

UNIFORMED SERBES EMPLOYMENT ANBNRELOYMENT RIGHTS ACT

A Participant who is absent from employment for more than 30 days by reason of service in the
Uniformed Services may elect to continue Plan coveragéhk Participant and the

Participant's Dependents in accortze with theUniformed Services Employment and
Reemployment Rights Act of 19% amended (USERRA

The terms "Uniformed Services" or "Military Service" mean the Armed Forces, the Army
National Guard and the Air National Guard when engaged in active duty for training, inactive
duty training, or fultime National Guard duty, the commissioned corps of Bublic Health
Service, and any other category of pers@tige Distinctiorby the President in time of war or
national emergency.

If qualified to continue coverage pursuant to the USERRA, Participants may elect to continue
coverage under the Plan by ngtilhg the Plan Administrator imdvance angbroviding payment

of any required contribution fothe health coverage. This may include the amount the Plan
Administrator normally pays on a Participant's behalf. If a Participant's Military Service is for a
period of time less than 31 days, the Participant may not be required to pay more than the
regular contribution amount, if any, for continuation of health coverage.
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Regardless of whether a Participant continues health coverage, if the Participant returns to a
position of employment, the Participant's health coverage and that of the Participargibleli
Dependents will be reinstated under the Plan. No exclusions or waiting period may be imposed
on a Participant or the Participant's eligible Dependents in ectian with this reinstatement,
unless a Sickness or Injury is determined by the Secretary of Veterans Affairs to have been
incurred in, or aggravated during, the performance of military service.

You should call the Plan Administrator if you have questamout your rights to continue
health coverage under USERRA.
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SECTIZONT HER | MPNORAORMAT Il ON

QUALIFIED MEDICAL CHILD SUPPORT ORDEERSOS)

A Qualified Medical @ild Support Order (QMCSO) is a judgment, decree or otideued by a

court or appropriate state agency that requires a child to be covered for medical benefits.
Generally, a QMCSO is issued as part of a paternity, divorce, or other child support settlement.
If the Plan receives a medical child support ordenyfmur child that instructs the Plan to cover

the child, theCity of Austirwill review it to determine if it meets the requirements for a

QMCSO. If it determines that it does, your child will be enrolled in the Plan as your Dependent,
and the Plan will beequired to pay Benefits as directed by the order.

YOUR RELATIONSHIP WBIWE CROSS BLUE SHIH.DEXAS AND THE CITY OF AUSTIN
In order to make choices about your health care coverage and treatrttenCity of Austin
believes that it is important for yoto understand hovBlue Cros8lue Shielaf Texasnteracts
with the Plan Sponsor's benefit Plan and how it may affect Btue Cros8lue Shielaf Texas
helps administer the Plan Sponsor's benefit plan in which you are enrBliee.Cros8lue
Shieldof Texagloes not provide medical services or make treatment decisions. This means:
1. Blue Cros8lue Shielabf Texasommunicates to youdecisions about whier the Plan
will cover or pay for the health care that you may receive (the Plan pays for Covered
Health Services, which are more fully described inBtesi Documenj
2. The Plan may not pay for all treatments you or your Physician may believe are
necesary. If the Plan does not pay, you will be responsible for the cost.

TheCity of Austin an@lue Cros8lue Shielabf Texasnay use individually identifiable

information about you to identify for you (and you alone) procedures, products or services that
you may find valuablelheCity of Austin an®lue Cros8lue Shieldf Texawill use

individually identifiable informatiombout you as permitted or required by law, including in
operations and in researcifheCity of Austin andlue Cros8lue Shielaf Texawill use de
identified data for commercial purposes including research.

RELATIONSHIP WITH PROVIDERS

The relationship betweenthe City of AustinBlue Cros8lue Shielaf Texasand Network
Providers are solely contractual relationships between independent contractors. Network
Providers are nothe City of Austin's agents @mployees, nor are they agents omloyees of
Blue Cros8lue Shielaf TexasTheCity of Austin and any of its Employees are not agents or
Employees of NetworlProviders, nor arBlue Cros8lue Shielef Texasnd any of its
Employeeg$agents or Biployees of Networlroviders.

TheCtiy of Austin andBlue Cros8lue Shielaf Texaglo not provide health care services or
supplies, nor do they practice medicine. Instetid City of Austin andlue Cros8lue Shielaf
Texasarrange for health car@roviders to participate in a Network and pay Benefits. Network
Providers are independent practitioners who run their own offices and faciliBas Cros8lue
Shieldof Texa% credentialing process confirms public information about Bneviders' liceises
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and othercredentials butdoes not assure the quality of the services provided. They aréeot
City of Austin's Employees nor are thegployeesof Blue Cros8lue Shielaf TexasTheCity

of Austin andBlue Cros8lue Shielaf Texasre not liable for any act or omission of any
Provider.

Blue Cros8lue Shielaf Texass not considered to be an employer of the Plan Administrator
for any purpose with respect to the administration or provision of benefits under this Plan.

TheCityof Austin is solely responsible for:
1. Enrollment and classification changes (including classification changes resulting in your
enrollment or the termination of your coverage
2. The timely payment athe service fee t@lue Cros8lue Shielaf Texas
3. The fundirg of Benefits on a timely basis
4. Notifying you of the termina@in or modifications to the Plan

THE CLAIMD MI NI STRATOR’™ S OWNERSHI P | NTERESTS
The Claim Administrator or its subsidiaries or affiliates may have ownership interestsam
Providers who provide covered services to Participants, and/or vendors or other third parties
who provide covered services related to the benefits and requirements of this Plan or provide
services to certain Providers.

YOURRELATIONSHIP WITH PROVIDERS
The relationship between you and aRyovider is that ofProvider and patiat, you:

1. Are responsible for choosing your owrovider.

2. Are responsible for paying, directly to ydenovider, any amount identified as a member
responsbility, including Copayments, Coinsurance, dagluctible and any amourihat
exceeds Eligible Expenses

3. Are responsible for paying, directly to ydenovider, the cost oiny nonrCovered Health
Service

4. Must decide if anyrovider treating you is rightofr you (this includes NetworRoviders
you choose anéroviders to whom you have been referréd

5. Must decide with youProvider what care you should receive

YourProvider is solely responsible for the quality of the services provided toHoe!.
relationship between you and City Afistin is that oEmployerand Enployee, Dependent or
other classification as defined in tHdan Document

INTERPRETATION OF BENEFITS
TheCity of Austin andlue Cros8lue Shieldf Texahave the sole and exclusive discretion to:
1. Interpret Benefits under the Plan
2. Interpret the other terms, conditions, limitations and exclusions of the Plan, including
this Plan Documenand anySummary of Material Modificatiorsnd/or Amendments
3. Make fatual determinations related to the Plan and B&nefits
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TheCity of Austin an@lue Cros8lue Shielabf Texasnay delegate this discretionary authority
to other persons or entities that provide services in regard to the administration of the Plan.
In certain circumstances, for purposes of overall cost savings or effictbredpity of Austin

may, in its discretin, offer Benefits for services that would otherwise not be Covered Health
Services. The fact th#tte City of Austin does so in any particular case shall not in any way be
deemed to requirdghe City of Austin to do so in other similar cases.

INFORMATIONRND RECORDS

TheCity of Austin an@lue Cros8lue Shielaf Texasnay use your individually identifiable
health information to administer the Plan and pay claims, to identify procedures, products, or
services that you may find valuable, and as otherwise permitted or required by keCity of
Austin andBlue Cros8lue Shieldbf Texasnay request additional information from you to
decide your claim for Benefit¥heCity of Austin andlue Cros8lue Shielaf Texawill keep

this information confidentialTheCity of Austin an®lue Cros8lue Shielaf Texasnay also

use your deidentified data for commercial purposes, including research, as permitted by law.

By accepting Benefits under the Plan, you authorize and dam@gciperson or institution that

has provided services to you to furnigte City of Austin andlue Cros®8lue Shielaf Texas

with all information or copies of records relating to the services provided to beCity of

Austin andBlue Cros8lue Shielaf Texashave the right to request this information at any
reasonable time. This applies to ativered Persons, including enrolled Dependents whether or
not they have signed the Participant's enrollment foffheCity of Austin an@lue Cros8lue
Shieldof Texasagree that such information and records will be considered confidential.

For complete listings of your medical records or bilstafementsthe City of Austin
recommends that you contact your health cd&®vider. Providers may charge you reasonable
fees to cover their costs for providing records or completing requested forms.

If you request medical forms or records fr@tue Cros8lue Shielaf Texasthey also may
charge you reasonable fees to cover costs for completing the forms or providing trelsec

In some caseshe City of Austin an@lue Cros8lue Shielabf Texaswill designate other
persons or entities to request records or information from or related to you, and to release
those records as necessaBlue Cros8lue Shielaf Texa%s desgnees have the same rights to
this information as does the Plan Administrator.

INCENTIVES TO PROVIDERS

Network Providers may be provided financial incentivesBiye Cros8lue Shielaf Texago
promote the delivery of health care in a cost efficient and effective manner. These financial
incentives are not intended to affect your access to health care.

Examptes of financial incentives for NetwoRkoviders are:
1. Bonuses for performance based tactors that may include quality, member
satisfat¢ion, and/or costeffectiveness
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2. A practice called capitation which is when a group of Netwokiders receives a
monthly payment fronBlue Cros8lue Shielaf Texagor each Covered Person who
selects a Networlrovider within the group to perform or coordinate certain health
services. The NetworfRoviders receive this monthly payment regardless of whether
the cost of providing or arranging to provide the CoveredsBe's health care is $s
than or more than the payment

If you have any questions regarding finanaiaentives,you may contact the number aie

back ofyour ID card. You can ask whether your Netwendwider is paid by any financial
incentive, incldling those listed above; however, the specific terms of the contract, including
rates of payment, are confidential and cannot be disclosed. In addition, you may choose to
discuss these financial incentives with your Netwerbvider.

INCENTIVES TO YOU

Sometimes you may be offered coupons or other incentives to encourage you to participate in
various wellness programs or certain disease management programs. The decision about
whether or not to @rticipate is yours alone buke City of Austin recommendbat you discuss
participating in such programs with your Physician. These incentives are not Benefits and do
not alter or affect your Benefits. You may call the number on the back of your ID card if you
have any questions.

WO R K EEMPENSATION NOT AFFECTED
Benefits provided under the Plan do not substitute for and do not affect any requirements for
coverage by workers' copensation insurance.

FUTURE OF THE PLAN

Although theEmployerexpects to continue the Plan indefinitely, it exges the right to
discontinue, alter or modify the Plan in whole or in part, at any time and for any reason, at its
sole detemination.

The9 Y LJ 2 de&shiitd terminate or amend a Plan may be due to changesierdl or

state laws governingriployee benefits, the requirements of the Internal Revenue Godany

other reason. A plan change may transfer plan assets and debts to another plan or split a plan
into two or more parts. If th&Eamployerdoes change or terminate a plan, it may decideséb

up a different plan providing similar or different benefits.

If this Plan is terminated, Covered Persons will not have the right to any Baresfits from the

Plan, other than for those claims incurred prior to the date of termination, or as otkerwi

provided under the Plan. In addition, if the Plan is amended, Covered Persons may be subject to
altered coverage and Benefits.

The amount anddrm of any final benefit you receive will depend on any Plan document or
contract provisions affecting thedt and9 Y LJt 2 deSshiiizaAfter all Benefits have been
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paid and other requirements of the law have been met, certain remaining Plan assets will be
turned over to theEmployerand others as may be required by any applicable law.

PLAN DOCUMENT
ThisPlanDocumenttakes precedent over any other printed or electronic document
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SECTIS&OGNL ASSARY

Many of the terms used throughout thRlan Documeninay be unfamiliar to you or have a
specific meaning with regard to the way the Plan is administered and how Benefits are paid.
This section defines terms used throughout tRlan Documentbut it does not describe the
Benefits provided by the Plan.

Addendum - any attached written description of additional or revised provisions to the Plan.
The benefits and exclusions of ti#&an Documenand any amendments thereto shall apply to
the Addendum except that in the case of any conflict between the Addendwhikan
Documentand/or Amendments to th&lan Documentthe Addendum shall be controlling.

Allowable Amount- the maximum amount determined by tH&lue Cross Blue Shield of Texas
to be eligible for consideration of payment for a particular service, supply or procedure
rendered by &Participating Provider. The Allowable Amount is based on the provisions of the
Participating Provider contract and the payment methodology in effecherdate of service,
whether diagnostic related grouping (DRG), capitation, relative value, fee scheeduldiem or
other.

Alternate Facility- a health care facility that is not a Hospital and that provides one or more of
the following services on awutpatient basis, as permitted by law:

1. Surgical services.

2. Emergency Health Services.

3. Rehabilitative, laboratory, diagnostic or therapeutic services.

An Alternate Facility may also provide Mental Health Servic&ubstanceRelated and
Addictive DisorderService®n an outpatient basis or inpatient basis (for example a Residential
Treatmentfacility.)

Amendment- any attached written description of additional or alternative provisions to the

Plan. Amendments are effective only when distributed by the Bponsor or the Plan
Administrator. Amendments are subject to all conditions, limitations and exclusions of the Plan,
except for those that the amendment is specifically changing.

Annual Deductible (or Deductible)the amount of Covered Expenses thag lGovered Person
must pay in eaclCalendar Yearefore benefits are paid according to the Plan for any Covered
Expenses incurred during the remainder of thalendar YeaiThe Deductible is shown in the
first table inthe Schedule oBenefits

Autism Spectrum Disordera condition marked bgnduring problems communicating and
interacting with others, along with restricted and repetitive behavior, interests or activities.

Bariatric Servicesareadministered byBlue Cros8lue Shielaf Texar its affiliates made
available to you byhe City of Austin. The program provides:
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1. Specialized clinical consulting services to Participants and enrolled Dependents to
educate on obesity treatment options.
2. Access to specialized Network facilities anddriigns for obesity surgery services.

Benefits- plan payments for Covered Health Services, subject to the terms and conditions of the
Plan and any Addendums and/or Amendments.

Body Mass Index (BMba calculation used in obesity risk assessment which uses a person's
weight and height to approximate body fat.

Calendar Yearthe period beginning January 1 of any year and ending December 31 of the
same yeatr.

Cancer Servicesare administered byBlue Cros8lue Shielaf Texar its affiliates made
available to you byhe City of Austirandprovides:
1. Specialized consulting services, on a limited basis, to Participants and enrolled
Dependents with cancer.
2. Access to cancer centength expertise in treating the most rare or complex cancers.
3. Education to help patients understand their cancer and make informed decisions about
their care and course of treatment.

Chronic Kidneyiseasq (KD - a program administered bglue Cros8lue Shieldf Texar its
affiliates made available to you by City of Austin. Tiprogram provides:
1. Specialized consulting services to Participants and enrolled Dependents with ESRD or
chronic kidney disease.
2. Access to dialysis centers with expertise in treating kidney disease.
3. Guidance for the patient on the prescribed plan of care.

Clinical Triat a scientific study designed to identify new health services that improve health
outcomes. In a Clinical Trialy@ or more treatments are compared to each other and the patient
is not allowed to choose which treatment will be received.

COBRA seeConsolidated Omnibus Budget Reconciliation Act of (O8BRA

Coinsurance the charge, stated as a percentage of Eligible Expehs¢you are required to pay
for certain Covered Health Services as descrided the Plan Workand Outpatient Prescription
Drugs

Congenital Anomaly a physical developmental defect that is pent at birth and is identified
within the first12 months of birth.

Congenital Heart Disease (CH@ny structural heart problem or abnormality that has been
present since birth. Congenital heart defects may:
1. Be passed from a parent to a child (inhedife
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2. Develop in the fetus of a woman who has an infection or is exposed to radiation or
other toxic substances during her Pregnancy.
3. Have no known cause.

Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRAgderal law that requires
employersto offer continued healthinsurance coverage to certaimiployees and their
Dependents whose group health insurance has been terminated.

Convenience Care Clinic (Retail Health Clinec¥acility that provides Covered Health Services
that are walkin clinics found in many large pharmacies and rdiased locations designed to
treat simple conditions.

Copayment (or Copay)the charge, stated as a set dollar amount, that you are reglio pay
for certain Covered Health Services as describétbin the Plan Workand Outpatient
Prescription Drugs

For Covered Health Services, you are responsible for paying the lesser of the following:
1. The applicable Copayment.
2. The Eligible Expense.

Cosmetic Proceduresprocedures or services that change or improve appearance without
significantly improving physiological function, as determine®lme Cros8lue Shielebf Texas

CostEffective- the least expensive equipment that performs the necessary function. This term
applies to Durable Medical Equipment and prosthetic devices.

Covered Health Serviceghose health services, including services, supplies or Pharmaceutical
Products, whictBlue Cros8lue Shielaf Texasletermines to be:
1. Medically Necessary.
2. Described as a Covered Health Service inRtda Document unde8chedule oBenefits
andAdditional Coverage Detaitsd Outpatient Prescription Drugs
3. Provided to a Covered Person who meets the Plan's eligibility requirements, as
described undeEligibilityin Introduction
4. Not otherwise excluded in thiBlan Documentinder Exclusionsr Outpatient
Prescription Drugs

Covered Personeither the Participant or an enrolled Dependent, but this term applies only
while the person is enrolled and eligible for Benefits under the Plan. References to "you" and
"your" throughout thisPlan Documenére references to a Covered Person.

Custodial Care services that are any of the following:
1. Nonthealth-related services, such as assistance in activities of daily living (examples
include feeding, dressing, bathing, transferring and ambulating
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2. Healthrelated services that are provided for the primary purpose of meeting the
personal needs of the patient or maintaining a level of function (even if the specific
services are considered to be skilled services), as opposed to improving that function to
an extent that might allow for a more independent existence.

3. Services that do not require continued administration by trained medical personnel in
order to be delivered safely and effectively.

Deductible- see Annual Deductible

Dependent- an individual who meets the eligibility requirements specified in the Plan, as
described undeEligibilityin Introduction A Dependent does not include anyone who is also
enrolled as &articipant. No one can be a Dependent of more than dteticipant.

DME- see Durable Medical Equipment (DME

Domestic Partner a person of the same or opposite sex with whom the Participant has
established a Domestic Partnershdm individual who lives in thsame household and shares
the common resources of life in a close, personaimate relationship with a Cityniployee

Domestic Partnership a relationship between a Participant and one other person of the same
or opposite sex. All of the followirrgquirements apply to both persons:

1. They must not be related by blood or a degree of closeness that would prohibit

marriage in the law of the state in which they reside.

2. They must not be currently married to, or a Domestic Partner of, another pansder
either statutory or common law.
They must be at least 18 years old.
They must share the same permanent residence and the common necessities of life
They must be mentally competent to enter into a contract.
They must be financially interdepdent.

ook w

The Participant and Domestic Partner mjantly sign an affidavit of Domesti@aRnership
provided bythe Employee Benefits Divisiapon request.

Domiciliary Care living arrangements designed to meet the needs of people who cannot live
independentlybut do not require Skilled Nursing Facility services.

Durable Medical Equipment (DMEMmedical equipment that is all of the following:
1. Is used to serve a medical purpose with respect to treatment of a Sickness, Injury or
their symptoms.
2. Is not disposalel.
3. Is generally not useful to a person in the absence of a Sickness, Injury or their
symptoms.
Can withstand repeated use.
Is not implantable within the body.

a ks
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6. Is appropriate for use, and is primarily used, within the home.

Eligible Expensesfor Covered Health Services, incurred while the Plan is in effect, Eligible
Expenses are determined Bjue Cros8lue Shielaf Texasas stated below and as detailed in
How the Plan Works

Eligible Expenses are determined solely in accordanceBhghCros8lue Shieldf Texas
reimbursement policy guidelineBlue Cros8lue Shielaf Texaslevelops the reimbursement
policy guidelines, iBlue Cros8lue Shielaf Texas discretion, following evaluation and
validation of allProvider billings in ecordance with one or more of the following
methodologies:

1. As indicated in the most recent edition of the Current Procedural Terminology (CPT), a
publication of the American Medical Association, and/or the Centers for Medicare and
Medicaid Services (CMS
As reported by generally recognized professionals or publications.

As used for Medicare.
As determined by medical staff and outside medical consultants pursuant to other
appropriate source or determination th&lue Cros8lue Shieldf Texasaccept.

HwnN

Emegency- a medical condition manifesting itself by acute symptoms of sufficient severity
(including severe pain) so that a prudent layperson, who possesses an average knowledge of
health and medicine, could reasonably expect the absence of immediate matteation to
result in any of the following:

1. Placing the health of the Covered Person (or, with respect to a pregnant woman, the

health of the woman or her unborn child) in serious jeopardy.
2. Serious impairment to bodily functions.
3. Serious dysfunction ofrgy bodily organ or part.

Emergency Health Servicesvith respect to an Emergency, both of the following:

1. A medical screening examination (as required under sed@sv of the Social Security
Act, 42 U.S.C. 1395dthat is within the capability of the eergency department of a
Hospital, including ancillary services routinely available to the emergency department to
evaluate such Emergency.

2. Such further medical examination and treatment, to the extent they are within the
capabilities of the staff and faities available at the Hospital, as are required under
section1867 of the Social Security Act (42 U.S.C. 139%8d)e
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Employee- a person who:
1. Isin a regular budgeted position with the Employer.
2. Isin atemporary position with 12 months afntinuous employment.
3. Isan Employee of agffiliated employer with the Employer
4. Is a retired Employee who meets all of the criteria established by the Employer in order
to be eligible for continued coverage under this Plan after retirement.
5. Is a Partipant covered under COBRA.

Employer- the City of Austin.

Experimental or Investigational Servicesnedical, surgical, diagnostic, psychiatric, mental
health, substanceelated and addictive disorders or other health care services, technologies,
supplies, treatments, procedures, drug therapies, medications or devices that, at th&hime
CrossBlueShieldof Texasnakesa determination regarding coverage in a particular case, are
determined to be any of the following:

1. Not approved by théJnited Stated~ood and Drug Administration (FO8)oe lawfully
marketed for the proposed use and not identifigdthe American Hospital Formulary
Serviceor the United States Pharmacopoeia Dispensing Informaa®appropriate for
the proposed use.

2. Subject to review and approval by any institutional review board for the proposed use.
(Devices which arEDAapprovedunder theHumanitarian Use Deviexemption are
not considered to be Experimental or Investigational.)

3. The subject of an ongoing Clinical Trial that meets the definition of a Phase I, Il or llI
Clinical Trial set forth in thEDAregulations, regardless avhether the trial is actually
subject toFDAoversight.

ExceptionsClinical Trials for which Benefits are available as described @iohécal Trialin
Additional Coverage Details

If you are not a participant in a qualifying Clinical Trial as described éatittional Coverage
Detailsand have a Sickness or condition that is likely to cause death within one year of the
request for treatmentBlue Cros8lue Shielaf Texagnay, atits discretion, consider an
otherwise Experimental or Investigational Service to be a Covered Health Service for that
Sickness or condition. Prior to such considerat®Bioe Cros8lue Shielebf Texasnust
determine that, although unproven, the servibas significant potential as an effective
treatment for that Sickness or condition.

Explanation of Benefits (EOBj statement provided bflue Cros8lue Shielaf Texago you,
your Physician, or another health care professional that explains:
1. The Benéts provided (if any)
Theallowable reimbursement amounts
Deductibles
Coinsurance
Any other reductions taken

arwpd
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6.
7.

The net amount paid by the Plan
The reason(s) why the service or plypwas not covered by the Plan

Gender Dysphoria adisorder characterized by the following diagnostic critetassified in the
current edition of theDiagnostic and Statistical Manual of the American Psychiatric Association

Diagnostic criteria for adults and adolescents:
A marked incongruence betwe@me's experienced/expressed gender and assigned gender, of
at least six months' duration, as manifested by at least two of the following:

1.

A marked incongruence between one's experienced/expressed gender and primary
and/or secondary sex characteristics {@young adolescents, the anticipated

secondary sex characteristis

A strong desire to be rid of one's primary and/or secondary sex characteristics because
of a marked incongruence with one's experienced/expressed gender or in young
adolescents, a de&rto prevent the development of the anticipated secondary sex
characteristicy

A strong desire for the primary and/or secondary sex characteristics of the other
gender.

A strong desire to be of the other gender (or some alternative gender different from
one's assigned gendgr

A strong desire to be treated as the other gender (or some alternative gender different
from one's assigned gendgr

A strong conviction that one has the typical feelings and reactions of the other gender
(or somealternative gender different from one's assigned genjler

The condition is associated with clinically significant distress or impairment in social,
occupational or other important areas of functioning.

Diagnostic criteria for children:

A marked incongrugce between one's experienced/expressed gender and assigned gender, of
at least six months' duration, as manifested by at least six of the following (one of which must
be criterion as shown in the first bullet below):

1.

2.

> w

o o

A strong desire to be of the other géer or an insistence that one is the other gender
(or some alternative gender different from one's assigned gender

In boys (assigned gender), a strong preference for edosssing or simulating female
attire; or in girls (assigned gender), a strong preference for wearing only typical
masculine clothing and a strong resistance to the wearing of typical feminine gothin
A strong preference for croggender roles in makéelieve play or fantasy play.

A strong preference for the toys, games or activities stereotypically used or engaged in
by the other gender.

A strong preference for playmates of the other gender.

In boys (assigned gender), a strong rejection of typically masculine toys, games and
activities and a strong avoidance of roughd-tumble play; or in girls (assigned gender),
a strong rejection of typically feminine toys, games and activities.

A strong disli& of ones' sexual anatomy.
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8. A strong desire for the primary and/or secondary sex characteristics that match one's
experienced gender.

9. The condition is associated with clinically significant distress or impairment in social,
school or other important areasf functioning. Strongnd persistent crosgender
identification (not merely a desire for any perceived cultural advantages of being the
other sex)

10. Persistent discomfort with his or her sex or sense of inappropriateness in the gender
role of that sex.

11.The disturbance is not concurrent with a physical intersex condition.

12.The disturbance causes clinically significant distress or impairment in social,
occupational, or other important areas of functioning.

13.The transsexual identity has been present persidiefdr at least two years.

14.The disorder is not a symptom of another mental disorder or a chromosomal
abnormality.

Genetic Testing examination of blood or other tissue for chromosomal and DNA abnormalities
and alterations, or other expressions of genaabmalities that may indicate an increased risk
for developing a specific disease or disorder.

Health Advisor- the primary nurse that Blue Cross Blue Shield of Texas may assign to you if you
have a chronic or complex health condition. Health Advisors assigned to you, this nurse will
call you to assess your progress and provide you with information anchéida.

Health Statement(s} a single, integrated statement that summarizes EOB information by
providing detailed content on account balances and claim activity.

Home Health Agencya program or organization authorized by law to provide health care
sewices in the home.

Hospital- an institution, operated as required by law and that meets both of the following:

1. Itis primarily engaged in providing health services, on an inpatient basis, for the acute
care and treatment of sick or injured individualar€is provided through medical,
mental health, substanceelated and addictive disorders, diagnostic and surgical
facilities, by or under the supervision of a staff of Physicians.

2. It has 24hour nursing services

A Hospital is not primarily a plaéer rest, Custodial Care or care of the aged and is not a
nursing home, convalescent home or similar institution.

Hospital Admission-G KS LISNA2R 0SisSSy G(GKS GAYS 2F | t
Substance Use Disorder Treatment Center Be@ patientand the time of discontinuance of
bed-patient care or discharge by the admitting Physician, Behavioral Health Practitioner or
Professional Other Provider, whichever first occurs. The day of entry, but not the day of
discharge or departure, shall be considered in determining the length of a Hospital Admission.
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Bed patientmeans confinement in a bed accommodation of a SubstafsmeDisorder

Treatment Center on a 24our basis or in a bed accommodation located in a portion of a
Hospital which is designed, staffed, and operated to provide acute,-dieont Hospital care on

a 24 hour basis; the term does not include confinemanti portion of the Hospital (other than

a Substance Use Disorder Treatment Center) designed, staffed, and operated to provide long
term institutional care on a residential basis.

Injury - bodily damage other than Sickness, including all related condition recurrent
symptoms.

Inpatient Rehabilitation Facility a long term acute rehabilitation center, a Hospital (or a
special unit of a Hospit#8lue Distinctioras an Inpatient Rehabilitation Facility) that provides
rehabilitation services (includindhgsical therapy, occupational therapy and/or speech therapy)
on an inpatient basis, as authorized by law.

Inpatient Stay- an uninterrupted confinement, following formal admission to a Hospital, Skilled
Nursing Facility or Inpatient Rehabilitation Fagilit

Intensive Behavioral Therapy (IBToutpatient behavioral/educational services that aim to
reinforce adaptive behaviors, reduce maladaptive behaviors and improve the mastery of
functional age appropriate skills in people with Autism Spectrum Disorders. Examples include
Applied Behavior Anais (ABA)The Denver ModeandRelationship Development Intervention
(RDI)

Intensive Outpatient Treatment a structured outpatient mental health @ubstancerelated
and addictive disorders treatment program that may be fstending or Hospitabaseal and
provides services for at least three hours per day, two or more days per week.

Intermittent Care- skilled nursing care that is provided or needed either:
1. Fewer than seven days each week.
2. Fewer than eight hours each day for periods of 21 dayess.

Exceptions may be made in special circumstances when the need for additional care is finite
and predictable.

Medicaid- a federal program administered and operated individually by participating state and
territorial governments that provides medichenefits to eligible lowncome people needing
health care. The federal and state governments share the program's costs.

Medically NecessaMedical Necessity health care services provided for the purpose of
preventing, evaluating, diagnosing or treaj a Sickness, Injury, Mental llinessbstance
related and addictive disorders, condition, disease or its symptoms, that are all of the following
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as determined bylue Cros8lue Shieladf Texa%r its designee, withilBlue Cros8lue Shield
of Texa% sole discretion. The services must be:

1. In accordance with Generally Accepted Standards of Medical Practice.

2. Clinically appropriate, in terms of type, frequency, extent, site and duration, and
considered effective for your Sickness, Injury, Mentaé$s,substancerelated and
addictive disorders, disease or its symptoms.

Not mainly for your convenience or that of your doctor or other health ¢owider.

Not more costly than an alternative drug, service(s) or supply that is at least as likely to
produce equivalent therapeutic or diagnostic results as to the diagnosis or treatment of
your Sickness, Injury, disease or symptoBige Cross Blue Shield of Texas does not
determine course of treatment. The decision regarding the cewfstreatment and

receipt ofparticular health care services is a matter entirely between the Participant, his
Physician, Behavioral Health Practitioner, the Hospital, or the Other Provider.

Hw

Generally Accepted Standards of Medical Praefeestandards that are based oredible
scientific evidence published in peeviewed medical literature generally recognized by the
relevant medical community, relying primarily on controlled clinical trials, or, if not available,
observational studies from more than one institutioratrsuggest a causal relationship
between the service or treatment and health outcomes.

If no credible scientific evidence is available, then standards that are based on Physician
specialty society recommendations or professional standards of care mayns&lered.Blue
CrosBlue Shieladf Texageserves the right to consult expert opinion in determining whether
health care services are Medically Necessary. The decision to apply Physician specialty society
recommendations, the choice of expert and the el@hination of when to use any such expert
opinion, shall be withilBlue Cros8lue Shielaf Texa%s sole discretion.

Blue Cros8lue Shielaf Texaglevelops and maintains clinical policies that describe the
Generally Accepted Standards of Medical Prastigentific evidence, prevailing medical

standards and clinical guidelines supporting its determinations regarding specific services.

Medicare- Parts A, B, C and D of the insurance program established by TitleUtiet States
Social Security Acas amended by 42 U.S.C. Sections 1394, et seq. and as later amended.

Mental Health ServicesCovered Health Services for the diagnosis and treatroéMental
llinesses. The fact that a condition is listed in the curiiagnostic and Statistical Manual of
the American Psychiatric Associatoimes not mean that treatment for the condition is a
Covered Health Service.

Mental Health/SubstanceRelated and Addictive Disorders Servid@sordeis Services
Administrator - the organization who provides or arranges Mental Health Sotistance
Related and Addictive Disorders Servigader the Plan.
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Mental lliness- mental health or psychiatric diagnostic categories listed in the current
Diagnostic and Statistical Manual of the American Psychiatric Assogciatitass they are listed
in Exclusions

Network - when used to describe Brovider of health care servicethis means &rovider that

has a participation agreement in effect (either directly or indirectly) \gitle Cros8lue Shield

of Texasor with its affiliate to participate in the Network; however, this does not include those
Providers who have agreed ttiscount their charges for Covered Health Services by way of
their participationwith Blue Cros8lue Shielaf Texas affiliates are those entities affiliated
with Blue Cros8lue Shielaf Texaghrough common ownership or control witBlue Cross
BlueShieldof Texar with Blue Cros8lue Shielef Texa%s ultimate corporate parent,

including direct and indirect subsidiaries.

A Provider may enter into an agreement to provide only certain Covered Health Services, but
not all Covered Health Services, or to be a Netvndvider for only some products. In this
case, theProvider will be a Networlerovider for the Covered Health Sexgs and products
included in the participation agreement, and a nNetwork Provider for other Covered Health
Services and products. The participation statuBrolviders will change from time to time.

Network Benefits- for Benefit Plans that have a Netwk Benefit level, this is the description of
how Benefits are paid for Covered Health Services provided by NeRvovkdes. Refer to
Schedule oBenefitsto determine whether or not your Benefit plan offers Network Benefits and
How the Plan Workdor details about how Network Benefits apply.

Non-Network Benefits(Out of Network)- for Benefit Plans that have a Ndfetwork Benefit

level, this is the description of how Benefits are paid for Covered Health Services provided by
non-NetworkProviders. Refer t&chedule of Benefite determine whether or not your Benefit
plan offers No-Network Benefits antHow the Plan Workdor details about how Nofetwork
Benefits apply.

Open Enrollment the period of time, determined by City of Austin, during which eligible
Participants may enroll themselves and their Dependents under the €lgnof Austin
determines the period of time that is the Open Enrollment period.

Out-of-Pocket Maximum: for Benefit plans that have an Gof-Pocket Maximum, this is the
maximum amount you pay evefyalendar YeaRefer toSchedule oBenefitsfor the Ou-of-
Pocket Maximum amount. Sé¢ow the Plan Work®r a description of how the Owdf-Pocket
Maximumworks.

Partial Hospitalization/Day Treatmenta structured ambulatory program that may be a free
standing or Hospitabased program and that provides services for at least 20 hours per week.
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Participant- a Participant of the Employer who meets the eligibility requirements specified in
the Plan, a described undeEEligibilityin Introduction A Participant must live and/or work in
the United States.

Participating- describes a Provider that has entered into a contractual agreement with the
Claim Administrator for the provision of Covered Health/Bes to Participants.

Participating Pharmacyan independent retail Pharmacy, or chain of retail Pharmacies, or a
Specialty Pharmacy Provider which have entered into a written agreement with the Claim
Administrator to provide pharmaceutical servicesRarticipants under this Plan.

Physician anyDoctor of Medicin@r Doctor of Osteopathwho is properly licensed and
qualified by law.

Any podiatrist, dentist, psychologist, chiropractor, optometasither Provider who acts

within the scope of his or her license will be considered on the same basis as a Physician. The
fact that aProvider is described as a Physician does not meanBkatfits for services from

that Provider are available to you under the Plan.

Physician Asistant- medical providers who are licensed to diagnose and treat illness and
disease and to prescribe medication for patients. They wophtysicianoffices, hospitals and
clinics in collaboration with a licensgthysician

Plan-the City of Austin Medical Plan.
Plan Administrator- the City of Austin or its designee.
Plan Sponsor the City of Austin.

Preauthorization or Prior Authorization a determination by theéBlue Cross Blue Shield of
Texaghat health care services proposed to be provided to a patient are Medically Necessary
and appropriate.

Pregnancy includes all of the following:
1. Prenatal care.
2. Postnatal care.
3. Childbirth.
4. Any compliations associated with the above.

PrimaryCarePhysician(PCP} a Physician who has a majority of his or her practice in general
pediatrics, internal medicine, family practioe general medicine.

Private Duty Nursing nursing care that is provided & patient on a ondo-one basis by
licensed nurses in laospitalsetting when any of the following are true:
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1. No skilled services are identified.

Skilled nursing resources are available in the facility.

3. The skilled care can be provided by a Home Health é&gen a per visit basis for a
specific purpose.

4. The service is provided to a Covered Person by an independent nurse who is hired
directly by the Covered Person or his/her family. This includes nursing services provided
on a homecare basis, whether theervice is skilled or neskilled independent nursing.

no

Provider- an individual or facility that provides health care services. Some examples of a
provider include a doctor, nurse, chiropractor, physician assistant, hospital, surgical center,
skilled nursing facility, and rehabilitation center. The plan may require tbeiger to be
licensed, certified, or accredited as required by state law.

Reconstructive Procedurea procedure performed to address a physical impairment where

the expected outcome is restored or improved function. The primary purpose of a
Reconstructte Procedure is either to treat a medical condition or to improve or restore
physiologic function. Reconstructive Procedures include surgery or other procedures which are
associated with an Injury, Sickness or Congenital Anomaly. The primary resulpodtieedure

is not changed or improved physical appearance. The fact that a person may suffer
psychologically as a result of the impairment does not classify surgery or any other procedure
done to relieve the impairment as a Reconstructive Procedure.

Residetial Treatment- treatment ina facility which provides Mental Health Services or
SubstanceRelated and Addictive Disorders Serviteatment. The facilityneets all of the
following requirements:

1. Itis established and operated in accordance with applicable state laRefsidential
Treatment programs.

2. It provides a program of treatment under the active participation and direction of a
Physician and approved by the Mental HeaBhbstanceRelated ad Addictive
Disorders Administrator

3. It has or maintains a written, specific and detailed treatment program requiringirfiod
residence and fullime participation by the patient.

4. It provides at least the following basic services in @&@dr per day, suctured milieu:
1 Room and board.

1 Evaluation and diagnosis.
1 Counseling.
1 Referral and orientation to specialized community resources.

A Residential Treatmef&cility that qualifies as a Hospital is considered a Hospital.
Retiree - an Employee who retires.

SemiPrivate Room- a room with two or more beds. When an Inpatient Stay in a S&mate
Room is a Covered Health Service, the difference in cost between sPHesie Room and a
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private room is a benefit only when a private room is necessatgrins of generally accepted
medical practice, or when a Sefivate Room is not available.

Sickness physical iliness, disease or Pregnancy. The term Sickness as use®larthis
Documentincludes Mental lliness or substanmeated and addictive disders, regardless of
the cause or origin of the Mental lliness substanceelated and addictive disorder.

Skilled Care skilled nursing, teaching, and rehabilitation services when:

1. They are delivered or supervised by licensed technicpfafessional medical personnel
in order to obtain the specified medical outcome and provide for the safety of the
patient.

A Physician orders them.

3. They are not delivered for the purpose of assisting with activities of daily living,
including dressing, fekng, bathing or transferring from a bed to a chair.

4. They require clinical training in order to be delivered safely and effectively.

5. They are not Custodial Care, as defined in this section.

N

Skilled Nursing Facilitya Hospital or nursing facility thatlisensed and operated as required
by law. A Skilled Nursing Facility that is part of a Hospital is considered a Skilled Nursing Facility
for purposes of the Plan.

Specialist Physiciana Physician who has a majority of his or her practice in areas titaar
general pediatrics, internathedicine, obstetrics/gynecology, family practice or general
medicine.

Spinal Treatment detection or correction (by manual or mechanical means) of subluxation(s)
in the body to remove nerve interference or its effecifie interference must be the result of,
or related to, distortion, misalignment or subluxation of, or in, the vertebral column.

Spouse- an individual to whom you are legally married.

SubstanceRelated and Addictive Disorders ServiceSovered Health Services for the
diagnosis and treatment of alcoholism and substarelated and addictive disorders that are
listed in the currenDiagnostic and Statistical Manual of the American Psychiatric Assogiation
unless those services are sfawlly excluded. The fact that a disorder is listed inBh@gnostic
and Statistical Manual of the American Psychiatric Associdti@s not mean that treatment of
the disorder is a Covered Health Service.

Surviving Dependent an individual previouslycovered under a deceased Retiragho meets
the criteria established by the Employer in order to be eligible for continued coverage under
this Plan

Tier 1 Provider a provider designated as providing higher quality of care and cost efficiency.
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Transitional Living Mental Health Services/Substan&elated and Addictive Disorders
Services that are provided through facilities, group homes and supervised apartments that
provide 24hour supervision that are either:

1. Sober living arrangements suchdrsig-free housing, alcohol/drug halfway houses.
These are transitional, supervised living arrangements that provide stable and safe
housing, an alcohol/drufyee environment and support for recovery. A sober living
arrangement may be utilized as an adjutetambulatory treatment when treatment
doesn't offer the intensity and structure needed to assist the Covered Person with
recovery.

2. Supervised living arrangements which are residences such as facilities, group homes and
supervised apartments that providearticipantswith stable and safe housing and the
opportunity to learn how to manage their activities of daily living. Supervised living
arrangements may be utilized as an adjunct to treatment when treatment doesn't offer
the intensity and structure needei assist the Covered Person with recovery.

Unproven Serviceshealth services, including medications that are determined not to be
effective for treatment of the medical condition and/or not to have a beneficial effect on health
outcomes due to insufficient and inadequate clinical evidence fromeegltucted randmized
controlled trials or cohort studies in the prevailing published pestiewed medical literature.

Urgent Care care that requires prompt attention to avoid adversensequences butoes not

LI2A4S Iy AYYSRALFGS GKNEBI isusiatly deliveted$ingveaif setiingt A TS @
and without an appointment. Urgent care facilities are a location, distinct from a hospital
emergency department, an office or a clinic. The purpose is to diagnose and treat illness or

injury for unscheduled, ambatory patients seeking immediate medical attention.

Urgent Care Centera facility that provide€overed Health Services that are required to
prevent serious deterioration of your health, and that are required as a result of an unforeseen
Sickness, Injyr or the onset of acute or severe symptoms.

Virtual Visits- Virtual Visits providgou with access to Virtual Network Providers that can
provide diagnosis and treatment of n@amergency medical and behavioral health conditions in
situations that carbe handled without a traditional PCP office visit, behavioral health office
visit, Urgent Care visibr Emergency Care visit. Covered Services may be provided via a
consultation with a licensed medical professional through interactive audio via telepsrone
interactive audievideo via online portal or mobile application. For information on accessing
this serviceyou may access the websitewatvw.bcbstx.com/coaor contact the free number

on the back ofour ID card A PCP Referral is not required to obt@wmvered Services.

Note: not all medical or behavioral health conditions can be appropriately treated through
Virtual Visits. The Virtual Network Provider will identify any condition for which treatment by
an inperson Provider is necessary.
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Well Being Mamgement- programs provided by Blue Cross Blue Shield of Texas that focus on
prevention, education, and closing the gaps in care designed to encourage an efficient system
of care foryou and your covered Dependents.
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SECTI4AO@ONTIPATI ENTT | PAR\E SDORRU G°S

IDENTIFICATION CARD ard)— NETWORK PHARMACY

You must either show your ID card at the time you obtain your Prescription Drug Product at a
Network Pharmacy or you must provide the Network Pharmacy with identifying infaoma

that can be verified by Blue Cross Blue Shield of Texas during regular business hours.

If you don't show your ID card or provide verifiable information at a Network Pharmacy, you
will be required to pay the Usual and Customary Charge for the Prasaoriprug at the
pharmacyand then file a claim for reimbursement.

GOVERED DRUGS
Benefits are available under the Plan for Medically Necessary Covered Drugs prescribed to treat
a Participant for a chronic, disabling, or fifeeatening iliness if thelrug:
1. Has been approved by the KDor at least one indication.
2. Is recognized by the following for treatment of the indication for which the drug is
prescribed
1 Aprescription drug reference compendium approved by the appropriate state
agency.
1 Substantialy accepted peereviewed medical literature.

Asnewdrugsareapprovedbythe FDAsuchdrugs,unlessthe intendeduseisspecifically
excludedunderthe Plan, are eligible for benefits.

Injectable Drugs

Injectable drugs approved by the FDA for-seliministration are covered under the Plan.
Benefits will not be providednderPharmacy Benefitf®r anyselfadministered drugs dispensed
or administeredby aPhysicianYouare responsibleor anyDeductibles Copayment Amounts,
Coinsurancé&mounts,and pricing differences that magpply to the Covered Drug dispensed.

Diabetes Supplies for Treatment of Diabetes
Benefitsare availablefor Medically Necessary itena$ Diabetes Suppliger whicha Physiciaror
authorized HealtlCarePractitionerhaswritten anorder. SuchDiabetesSuppliesywhenobtained
for aQualifiedParticipant(for more informationregardingQualifiedParticipantrefer to the
Benefitsfor Treatmentof Diabetessectionof the medical portion of thig?lanDocumenj, shall
include but not be limited to the following:
1. Teststrips specified for use with a corresponding blood glucuoseitor.
2. Lancets and lancetevices
3. Visualreading strips and urine testing strips atadblets which test for glucose, ketones,
andprotein.
4. Insulin and insulin analog preparations
5. Injection aids, including devices used to assist with insulin injection and needleless
systems
6. Insulinsyringes
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7. Biohazard disposablontainers
8. Prescriptive and nofprescriptive oral agents farontrolling blood sugar levels
9. Glucagon emergendits.

A separate Copayment Amount will apply to each fill of a prescription purchased on the same
day for insulin and insulin syringasretail. Diabeticbundling is availablasingmail order.
Participantamay receive insulin or oral agents and supplies at the insulin copay as long as
insulin or oral agent is dispensed first and on the same day.

Preventive Care

Drugs(includingboth prescriptionandoverthe-counterdrugs)prescribedoy a HealthCare
Practitionerwhichhavein effectaratingof & ! of & . ifthe currentrecommendation®f the

United StatesPreventiveServiceJaskC 2 NOS o da! {t { ¢ Cé€0 o0G2 0SS AYLI S)
and within the time period allowed under applicable law) or as rexfuby state law will be

covered and will not be subject to any Copayment AmoQainsuranceDeductible or dollar

maximum when obtained from a ParticipatiRtparmacy.

Select Vaccinations Obtained through Participating Pharmacies

Benefitsfor selectvaccinationsasshownonyour Schedule of Benefijtareavailablethrough
certainParticipating Pharmacies thhtive contractedvith Blue Cross Blue Shiedfl Texato
providethis service.

Tolocate one of theseontractingParticipating Pharmacies in the PharmaaccineNetwork in

your area, and to determine which vaccinations are covered under this benefit, you may access
our website atvww.bcbstx.com/coaor cdl our Customer Serse numbershownin this Plan
Documentor onthe back of your IDard. At the time youreceive services, presepbur Blue

Cross Blue Shietsf TexadD cardto the pharmacistThis willidentify youas aParticipantin the

Blue Cross Blue Shialfl Texahealthcare plarprovidedby your employer. The pharmacist will
inform you of the appropriate Copayment Amountaufy.

Please note that each Pharmacy that provides this service may have age, scheduling, or other
requirements that will apply, spou are encouraged to contact them in advance.

Childhood immunizations subject to state regulations are not available uhdee Pharmacy
Benefits. Refeto your Blue Cross Blue Shiadfi Texagnedical coverage for benefits available
for childhood immunizations.

Formulas for the Treatment of Phenylketonuria or Other Heritable Diseases
Benefitsareavailablefor dietaryformulasnecessaryor the treatment of phenylketonurisor
other heritablediseases to the same extent as any otlmvered Drug available only on the
orders of a Health Carractitioner.

-105 -


http://www.bcbstx.com/

CITY OF AUSTIN PPO

Specialty Drugs

Benefits are available for Specialty Drugs. $ligcdDrugs are generally prescribed to treat a
chronic complex medical condition. They often require careful adheréa treatment plans
and have special handling and storage requiremevitsimustobtain these drugérom the
Specialty Pharmacy ProgrdseeSpecialty Pharmacy Prograivelow.) In orderto receivethe
highest levebf benefits,use aSpecialty Pharmacy Providerobtain Specialty Drugs.

Proton Pump Inhibitors
Benefits are available for Generic, Preferred Brand andReferred Brand NamerDg proton
pump inhibitors.

FLECTING A PHARMACY
Participating Pharmacy
When you go to &articipating Pharmacy:
1. Present yourlDcard to the pharmacist along with your PrescriptiOnder.
2. Provide the pharmacist with the birth dat@nd relationship of the patient
3. Spn the insurance claim log
4. Pay the appropriate Copayment Amount for ed@lescrption Order filled or refilled

Participating Pharmacies have agreed to accept as payment in full the least of:
1. The billedcharges
2. The Allowable Amount as determed by the Claim Administrator
3. Other cantractually determined payment amounts

You may be required to pay for limited or noovered services. No claim forms are required.

If youareunsurewhetheraPharmacysa ParticipatingPharmacyyou mayacces®ur website
at www.bcbstx.com/coaor contactthe CustomerServicenumbershownin this Plan Document
or onthe back of your ID card

Non-Participating Pharmacy

If youhaveaPrescriptiorOrderfilled at aNon-ParticipatingPharmacyyou mustpaythe
Pharmacyhe full amountof its bill. Benefits are not available for Covered Drugs, services or
supplies received from a NefParticipating Pharmacy.

Mail-Order Program

Themailorder program provides delivenf Covered Drugs directtp your home addressf you
andyour coveredDependents elect to use the maitder service, refer to youschedule of
Benefitsfor applicable payment levels.

Some drugs may mde availablehrough the maHorder program. If you have any questions
about thismailorder programneedassistancen determiningthe amountof your payment,or
needto obtainthe mailorder prescription formyoumayaccesghe websiteat
www.bcbstx.com/coaor contactCustomelrServiceat the numberon the back of your ID card
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Mail the completed form, your Prescription Order(s) and payment to the address indicated on
the form.

If yousendanincorrectpaymentamountfor the CoveredDrugdispensedyou will receivea credit
if the paymentis too muchor be billed for the appropriate amount if it is not enough.

Specialty Pharmacy Program
This program provides delivery of medications from the Specialty Pharmacy Prowvedtzlyto
your HealthCarePractitioner,administrationlocationor to the homeof the Participant.

Due to special storage requirements and high cost, Specialty Drugs are not covered unless
obtained through the Specialty Pharmacy Progralowever, the first fill of your Spediy Drug
Prescription Order may be obtained through a retail Pharmacy to allow you time to become
established under the Specialty Pharmacy Program.

In order to receive the highest level of benefits, use a Specialynfdcy Provider to obtain
Specialty Dugs. The Specialty Pharmacy Program delivery service offers:
1. Coordination of coverage between you, your Health Care PractitioneBareCross
Blue Shielabf Texas
2. Educational materials about the patient's particut@ndition and information about
managing potential medication siddfects
3. Syringes, sharps containers, alcohol swabs and other supplies with every shipment for
FDA approvedelfinjectable medications
4. Access to a pharmacist for urgent medication isesours aday,7 days a week, 365
days eaclyear.

If youandyour coveredDependentaisethe SpecialtyPharmacyProgramyoushouldcontact
CustomelServiceat the number showrin this Plan Documendr onthe back of your IDard for
information abouthowto submityour Prescription Orders.

Youwill alsobe given informatiornon how tomake paymentor your shareof the cost A list
identifying these Specialty Drugs is available by accessing the webhsteabchstx.com/coa
or by contacting CustomeServiceat the numberonthe back ofyourID card Yourcostwill be
the appropriateCopayment Amount indicated on ttg&chedule of Benefit¥ouwill also be
responsible for any Deductible amounts that may apply to your coverage.

Step Therapy
Coverage for certain designated prescription dragsirug classemay be subject t@ step

therapy program. Step therapy programs favor the use of clinically acceptable alternative
medicationsbefore requested agent may be covered

When you submit a Prescription Order to a Participating Pharmacy or through the mail service
prescription dug program or through Providetlsat supply Preferred Specialty Druigs one of
these designated medications, the Pharmacist will be alerted if the online review of your
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prescription claims history indicates an acceptable alternative medication that has not been
previously tried. A list of step therapy medicatiaaavailable to you and your Health Care
Practitioner on our website atww.bcbstx.conicoa.

If it is Medically Necessary, coverage can be obtained for the prescription drugs subject to the
Step Therapy Program without trying an alternative medication first. Bxdase, your Health

Care Practitioner must contact Blue Cross Blue Shield of Texas to obtain an exception for
coverage of such drug. If authorization is granted, the Participant and the Health Care
Practitioner will benotified, and the medication will the be covered at the applicable
Copayment Amount or @esuranceAmount.

Opioid Step Therapy

Youshould receive a prescription for a shartting pain relief drug before initiating treatment
with a longacting opioid. AdditionallyBlue Cross Blue ShieldT#xashas chosen a longcting
opioid with abuse deterrent technology for its preferred product. Rteysiciarhas prescribed
another product, such as Oxycontin or its generic, please understand this may delay the filling
of the prescription.Youcan reeive the nonpreferred longcting opioid product with &rior
Authorizationreceived from the physician.

If youhave not received an opioid in the last 60 daysul NE O2y aARSNBR a2 LA 2AF
y | O @Hysicians prescribing a shartting opioid to an opioid naivRearticipantshould

prescribe an amount equal ®evendays or less in duration. Prescriptions for longer duration

may delay théParticipantreceiving the presgption. APhysician may requestRrior

Authorization for opioid naiv®articipantseeding an initial duration greater than 7 dag@nce

a Participanthas received a prescription for opioids in the last 60 days, they would be

considered opioid experiende and would not be limited by seven daysupply.

Participantsreceiving one or more opioids are at greater risk of receiving potentially harmful
amounts of opioids in their systerRarticipantgeceiving doses that are equal to or greater
than 200morphine equivalentdosing (MEDs) may requiRhysician discussion for

approval. Additional documentation may be needed.

YOUR COST

PharmacyDeductible

The individual Deductible amounhewn under Pharmacy Benefibs yourSchedule oBenefits
must be satisfied by each Participant under your coverage €abddndar YeaAfter the
Deductibleis met, the Participant will pay the appropriate Copayment Amount.

Whetheryou usea Participating?harmacyhroughthe mail servicepharmacyor a Providerthat
suppliesPreferredSpecialty Drugshe Allowable Amount of your Covered Drug expenses will be
applied toward satisfamn of yourDeductible.

Copayment Amounts
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Copayment Amounts for a Participating Pharmacy, the-ordiér program or @roviderthat
supplies Preferred Specialty Drugye shown on youSchedule of Benefit$he amount you pay
depends on the Covered Drug dispensed.

If the Allowable Amounbf the Covered Drugs less tharthe Copayment Amounthe
Participant wilpay thelower cost.

How PatrticipantPayment is Determined
Prescription dug products are separated intoefs. Generally, each drug is pldaeto one of
three drug tiers:

1. Tier 1 include$eneric Drugs

2. Tier 2 inaldes Preferred Brand Name Drugs

3. Tier 3includesNon-Preferred Brand Name Drugs

Any Deductible, Copayment Amount@oinsurancéAmount for Covered Drugs on each drug
tier is shown on youschedule oBenefits You can also contact Customerndce at the
number onthe back of your ID card.

ABOUT YOUR BENEFITS

Drug List

TheDrugListisdevelopedusingmonographswritten bythe AmericanMedicalAssociation,
Academyof Managed Car@harmaciesandother Pharmacyndmedicalrelatedorganizations,
describingclinicaloutcomes drugefficacy,and side effect profiles.

Blue Cross Blue Shiadfl Texawill routinelyreviewthe DrugListandperiodicallyadjustit to
modifythe statusof existingor newdrugs.Changes tahis list will occuasfrequentlyas
guarterly. TheDrug Lisand anymodifications wilbe made availabléo Participants.Participants
mayacces®ur websiteat www.bcbstx.com/coaor callthe CustomeiServicenumbershown in
this Plan Documentr onthe back ofyour ID cardto determine if a particular drug is dhe
DrugList. Drugsthat do not appearon the BasidrugListmaybe subjectto the Non-Preferred
BrandName Drug Copaymewmount.

DaySupply
Benefitsfor CoveredDrugsobtainedfrom a ParticipatingPharmacyor throughthe mailorder

programor through Providershat supply Preferred Specialty Drusye providedupto the
maximumdaysupplylimit asindicatedon your Schedule oBenefits TheCopaymentAmount
applicablefor the designatedday supplyof dispensed drugare also indicatedn yourSchedule

of Benefits The Claim Administrator has the right to determine the siagply.Payment for
benefitscoveredunderthis Planmaybe deniedif drugsare dispensedr deliveredin amanner
intendedto change, or having the effect of changing or circumventing, the stated maximum day
supplylimitation.

If you are leaving the country or need an extended supply of meditatall Customer Service
at least two weeks before you intend to leave. (Extended supplies or vacation override are not
available through the matrder Pharmacyut maybe approvedthroughthe retail Pharmacy
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only. Insomecasesyoumaybe askedo provideproof of continued enrollment eligibility under
the Plan.)

Dispensing Quantity Versus Time Limits

Dispensindimits are based upon FDA dosing recommendations and nationally recognized
guidelines. Coverage limigse placedon medicationsn certaindrugcategories.Limitsmay
include:quantity of coveredmedicationper prescription, quantity of covered medicatian a
given time periodpr coverage only for Participants within a certain agege Quantitiesof
somedrugsarerestrictedregardless of the quantity ordered by the Health Care Practitioher.
determine if a specific drug is subject to this limitation, you may access the website at
www.bcbstx.com/coaor contact Customer Service at thamber onthe back ofyour ID card.

If your Health Care Practitioner prescritgegreater quantityof medication than whathe
dispensing limit allows, yoeanstill getthe medication. Howeveryouwill be responsibldor the
full costof the prescriptionbeyondwhatyour coverage allows.

If yourequireaPrescriptionOrderin exces®f the dispensindimit establishedoy Blue Cross

Blue Shielaf Texasaskyour HealthCare Practitioner tgsubmita requestfor clinical reviewon
your behalf. TheHealthCarePractitionercanobtain an overriderequest form by accessing our
website atwww.bcbstx.com/coa Any pertinent medical information along with the completed
form shouldbe faxedto Clinical Pharmacy Programsthe faxnumber indicatecbn the form. The
requestwill be approvedor denied after evaluatiof the submitted clinical informatiorBlue

Cros Blue Shieldf Texashas theright to determinedispensindimits. Paymenfor benefits
coveredby under this Plam€may bedeniedif drugsare dispensedr deliveredin a manner
intended to change, or having the effect of changingioccumventing, the stated maximum
guantity limitation.

Prior Authorizations

Coveragdor certaindesignatedprescriptiondrugsis subjectto prior authorizationcriteria. This
meansthat in order to ensure that a drug is safe, effective, and part of a specific treatment
plan, certain medications may require prior authorization andekaluationof additional
clinical information before dispensinglist of the medications whichliequire prior authorization
isavailableto youandyourHealthCarePractitioneron our websiteat www.bcbstx.com/coaor
contact Customer Service at the number on the back of your 1D card

When you submit a Prescription Order to a Participating Pharmattyaugh the mail service
prescription drug prograror throughProvidershat supply Preferred Specialty Drugs one of
thesedesignatednedicationsthe Pharmaciswill be alerted online if your Prescription Order is
on the list of medication which requs prior authorization before it can aled. If this occurs,
your Health Care Practitioner wile requiredto submitan authorization form.This formmayalso
be submittedbyyourHealthCarePractitionerin advanceof the requestto the Pharmacy.The
HealthCare Practitioner can obtain the authorization form by accessing our webdieiat
Cross Blue Shieltf Texas The requested medicatiomaybe approvedor deniedfor coverage
underthe Planbasedupon itsaccordanceavith established clinicairiteria.
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Controlled Substances Limitations

If it is determined that a Participant may be receiving quantities of controlled substance

medications not supported by FDA approved dosages or recognized safety or treatment

guidelines, angoverage for additional drugs may be subject to review to assess whether

Medically Necessary or appropriate and restrictions may include but not be limited to a certain

t NEPGARSNI ' YRKk2NI t KI NYIFO& 2F GKS t I NIppydor LI yi Q&
the prescribing and dispensing of the controlled substance medication. If the Participant does

not choose such Provider and/or Pharmacy within a reasonable time, Blue Cross Blue Shield of
Texas will make the choicadditional Copaymenfmounts, Coinsurancémounts,and any

Deductible maypply.

Right of Appeal

Inthe eventthat arequestedPrescriptionOrderis still deniedon the basisof prior authorization
criteriaor quantity versus time dispensing limits with or without y@uthorized Health Care
Practitioner having submitted clinical documentatigou havethe rightto appealasindicated
underthe Reviewof ClaimDeterminationssectionof thisPlan Document

LIMITATIONS AND EXCLUSIONS

Pharmacy benefits are naivailable for:

1. Drugs which do not by law require a Prescription Order, except as indicated under
Preventive Carén Pharmacy Benefitsfrom a Provider or authorized Health Care
Practitioner éxceptinsulin, insulin analogs, insulin pens, and prescriptive @on
prescriptive oral agents for controlling blood sugar levels, and select vaccinations
administered through certain Participating Pharmacies as shown onSahedule of
Benefity; and Legend Drugs or covered devices for which no valid Prescriptien i©r
obtained.

2. Pharmaceutical aids such as excipients found in the USP-NF (United States
Pharmacopei®National Formulary)ncluding but not limited to preservativessolvents,
ointment basesandflavoringcoloringdiluting emulsifying anduspending agents.

3. Deviceordurablemedicalequipmentof anytype (eventhoughsuchdevicesmayrequire
aPrescriptionOrder)suchas,but not limited to therapeuticdevicesjncludingsupport
garmentsandother non-medicinalsubstancesartificial appliances, or similar devices
(provided that disposable hypodermic needles and syringes foadetinistered
injections and those devices listed as Diabetes Supplies shall be specific exceptions to
this exclusior) NOTECoveragédor the rental or purchaseof amanual, electricpr Hospital
grade breaspumpand female contraceptive devicesprovidedasindicated undethe
medical portionof this Plan.

Administration or injection of any drugs.

5. Vitamins(exceptthose vitamins which by lavequire a Prescription Order and for which
there isno non-prescription alternative or as indicated undereventive Carén
Pharmacy Benefity

6. Drugs injected, ingested or applied in a Physician's or authorized Health Care
Practitioner's office or duringonfinement while a patient is in a Hospital, or other acute

>
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care institution or facility, including takeome drugs; and drugs dispensed by a nursing
home or custodial or chronic care institution facility.

7. Covered Drugs, devices, or other Pharmacy services or supplies provided or available in
connection with an occupational sickness or an injury sustained in the scope of and in
the course of employment whether or not benefits are, or could upon proper di&m
provided under theNorkers'Compensatioraw.

8. Covered Drugs, devices, or other Pharmacy services or supplies for which benefits are,
or could upon proper clairbe, providedunderanypresentor future lawsenactedby
the Legislatureof anystate,or by the Congress of the United States, or the laws,
regulations or established procedures of any county or municipality, or any prescription
drugwhichmaybe properlyobtainedwithout chargeunderlocal,state,or federal
programsunlesssuchexclusionsexpresshyprohibited by law; provided,however that
the exclusion®f this sectionshallnot be applicabléo anycoverageheldbythe
Participantfor prescriptiondrugexpensesvhichiswritten asapart of or in conjunction
with any automobile casualty insuranpelicy.

9. Any special services provided by the Pharmacy, including but not limited to, counseling
and delivery. Seledfaccinationgdministered through Participating Pharmacies are an
exception to ths exclusion.

10. CoveredDrugsfor whichthe Pharmacy'sisualand customarychargeto the general
publicislessthan or equal to the Participant's cost share determined under this Plan.

11.Nonprescription contraceptive materialseXceptprescription contraceptive drugs
which are Legend Drugs. Contraceptive drugs provided by a Participating Pharmacy will
not be subject taCoinsurancéAmounts, Deductibles, Copayment Amounts and/or dollar
maximums as shown Benefits for Preventive Care Sates)

12. Any nonprescription contraceptive medications or devices for made.

13. Infertility and fettility medications.

14. Any prescription antiseptic or fluoride mouthwashes, mouth rinses, or topical oral
solutions or preparations, except as requiredthbg Affordable Caré\ct.

15.5 Ndz3& NXBIjdzA NBR o0& f {Linited By Féd&al Eaw®oSt SRY &/ I dzi
Ly@SadadAaalraazylt !asSzé 2N SELISNRYSydiugst R NXz3

16.Drugs dispensed in quantities in excess of the day supply amounts stipulated in your
Schedule of Benefitsertain Covered Drugs exceeding the clinically appropriate
predetermined quantity, or refills of any prescriptioinexces®f the numberof refills
specifiedbythe Physiciaror authorizedHealthCarePractitioneror bylaw, or any drugs
or medicines dispensed more than one year following the Prescription @ater

17.Legendrugswhicharenot approvedbythe FDAfor a particularuseor purpose or when
used for a purpose other than the purpose for which the FDA approval is given, except
as required by law or regulation.

18. Fluids, solutions, nutrients, or medications (including all additives and chemotherapy)
used or intended to be used bytravenous or gastrointestinal (enteral) infusion or by
intravenous, intramuscular (in the muscle), unless approved by the FDA for self
administration, intrathecal (in the spine), or intraarticular (in the joint) injection in the
home setting. NOTE: Thigatusion does not apply to dietary formula necessary for the
treatment of phenylketonuria (PKU) or other heritable diseases.
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19. Anydrugsprovidedfor reductionof obesityor weight,evenif the Participanthasother
health conditionswhich might be helped ba reduction of obesity or weight.

20.Drugs, that the use or intended use of which would be illegal, unethical, imprudent,
abusive, not Medically Necessary, or otherwis@roper.

21.Drugs obtained by unauthorized, fraudulent, abusive, or improper use ditbard.

22.Drugsusedor intendedto be usedin the treatment of a condition,sicknessgisease,
injury, or bodilymalfunction whichisnot coveredunderyour Employer'ggrouphealth
careplan,or for whichbenefitshavebeenexhausted.

23.Rogaineminoxidil, or any other drugs, medications, solutions, or preparations used or
intended for use in the treatment of hair loss, hair thinning, or any related condition,
whether to facilitate or promote hair growth, to replace lost hairabinerwise.

24.Compounded drugs that do not meet the definition of Compound Medications in this
portion of yourPlan Document

25. Cosmetidrugsusedprimarilyto enhanceappearanceincluding,but not limited
to, correctionof skinwrinkles and skin aging.

26.Prescription Orders for which there is an o¥lee-counter product available with
the same active ingredient(s) in the same strength, uni¢issrwise determined
by the Plan.

27.Retin A or pharmacologically similar topical droger age 40

28. Athletic performance enhancement drugs.

29.Bulk powders.

30. Surgical supplies.

31.Ostomyproducts.

32.Diagnostic agents. This exclusion does not apply to diabetic test strips.

33.Drugs used for general anesthesia.

34.Drugs to treat sexual dysfunction, including, but not limitedsit@enafil citrate
(Viagra), phentolamine (Regitine), alprostadil (Prostin, Edex, Caverject), and
apomorphine in oral and topical form.

35. Allergy testingnaterials.

36. Injectable drugs, except sedfiministered Specialty Drugs or those approved by
the FDAor selfadministration.

37.Selfadministered drugs dispensed or administered by a Physician in hisffies.

38. Prescription Orders which do not meet the required Prior Authorization criteria.

39.Some drugs are manufactured under multiple names and have mangpeetic
equivalents. In such cas&dlue Cross Blue Shialfi Texasnaylimit benefitsto
specifidherapeuticequivalents.If youdo not acceptthe therapeuticequivalents
that are covered under your Plan, the drug purchased will not be couanddr
any benefit level.

40. Specialty Drugs, unless obtained through 8pecialty Pharmacirogram

41.Specialty Drugs obtained from a retail Pharmacy in excess of the first fill as described in
Specialty Pharmacy Program.

42.Replacement of drugs or other itemsathhave been lost, stolen, destroyed or
misplaced(One exception per Calendar Year.)

43. Shipping, handling or delivecharges.
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44. Institutional packs and drugs that are repackaged by anyone other than the original
manufacturer.

45. Prescription Orders written by a member of your immeditmily,or a selfprescribed
PrescriptionOrder.

46.Nonsedating antihistamine drugs and combination medications containing a
nonsedating antihistamine and decongestant.

47.Drugs determined by the Plan bave inferior efficacy or significant safesgues.

48.Drugs that are not considered Medically Necessary or treatment recommendations that
are not supported by evidendeased guidelines or clinical practice guidelines.

DEFINITIONS
In additionto the applicable termgrovidedin the Definitionssection ofthe Plan Documenthe
following termswill apply specifically to thisarmacy Benefitsection.

Allowable Amount- the maximum amount determined by tH&lue Cross Blue Shiedi Texas

to beeligible for consideration of payment for a particular Covered Drug. As applied to
Participating Pharmacies, the mailder program and Providetkat supply Preferred Specialty
Drugs the Allowable Amount is based on the provisions of the contract betviddea Cross
Blue Shielef Texasandthe Participating?harmacyr Pharmacyor the mailorder programor

the Providerthat supplies Preferred Specialty Drugsffect on the date oervice.

Brand Name Druga drug or product manufactured bysingle manufacturer as defined by a
nationally recognizegroviderof drugproductdatabaseanformation. Theremaybe somecases
wheretwo manufacturerswill produce the same product under one license, known as-a co
licensed product, which would also be considered as a Brand Name Drug. There may also be
situations where alrug'sclassification changes from generic to brand name tduechangen

the marke resultingin the genericbeingasinglesource or the drugproductdatabase

information changingwhichwould alsoresultin a correspondinghangen CopaymenAmount
obligationsfrom genericto brandname.

Compound Medications those drugs that have been measured and mixed WIIA approved
pharmaceutical ingredientsy apharmacisto producea unique formulatiorbecausecommercial
productseither do not existor do not existin the correctdosagesize,or form. Thedrugsused
mustmeetthe following requirements:

1. The drugs in the compounded product af@A-approved.

2. The approved product has ansagned National Drug Code (NpC

3. The primary active ingredient is a Covered Drug under the Plan.

Controlled Substancean abusable volatile chemical as defined in the Texas Health and Safety
Code, or a substance designated as a Controlled Substance in the Texas Health and Safety Code.

Copayment Amount the dollar amount paid by th@articipant for each Prescription Order
filled or refilled through a Participating Pharmacy.
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Covered Drugsany Legend Drug (including insulin, insulin analogs, insulin pens, and
prescriptive and nofprescriptive oral agents for controlling blood sugardls, with disposable
syringes and needles needed for sadfministration):

1. WhichisMedicallyNecessarandisorderedby anauthorizedHealthCarePractitioner

naminga Participantas the recipient.

2. For which a written or verbal Prescription Ordepisvided by an autbrized Health
Care Practitioner.
For which a separate charge is customaride.
Which is not consumed at the time and place that frescription Order is written.
For which the FDA has given apprdealat least one indication.
Whichisdispensedy a Pharmacyandisreceivedby the Participantwhile coveredunder
the Plan,exceptwhenreceived from a Provider's office, or during confinement while a
patient in a hospital or other acute care institution or facility (refettmitations and
Exclusiong

o0k W

Deductible- the dollaramountof EligibleExpensethat mustbe incurredby a Participantbefore
benefitsunderthe Plan will be available.

DrugList-alist of drugsthat maybe coveredunderthe Pharmacy Benefits prtion of the Plan.
This list isavailableby accessinghe websiteat www.bcbstx.com/coa Youmayalso contact
Customer Servicat the number orthe back of your ID caraif more information.Changeso
this list willbe implementedon the Employer'<Contract Anniversary Date. Thbgug List and any
modifications will be made available to Participants.

GenericDrug- adrugthat hasthe sameactiveingredientasa BrandNameDrugandis allowedto
be producedafter the BrandNameDrug'spatent hasexpired.In determiningthe brandor generic
classificatiorfor Covered Drug8lue Cross Blue Shiadfl Texasutilizes the generic/brand status
assigned by a nationally recognized provider of drug product database inform#tioshould
know thatnot alldrugs identifiedas ad 3 Sy’ ByNide dduy product databasenanufacturer,
Pharmacy, oyour Health Care Prationer will adjudicateasgenericby Blue Cross Blue Shiaiél
Texas Generic Drugare shownon the Drug List which is available by accessingBhe Cross
Blue Shielaf Texasvebsite atwww.bcbstx.com/coa Youmay also contet the Customer
Servicenumber shown orthe back ofyour ID cardfor more information.

Health CarePractitioner- an AdvancedPracticeNurse,Doctorof Medicine,Doctorof Dentistry,
Physician Assistant, Doctor of Osteopatbgctor of Podiatry, or other licensed person with
prescriptionauthority.

LegendDrugs- drugs,biologicalspr compoundedorescriptionsvhicharerequiredby lawto havea
labelstatinga / | dz{F&d2rglLawProhibitsDispensingvithoutat NI & O Nanduigharg > ¢
approvedbythe FDA for a particular use or purpose.

National Drug Code (NDE# national classification system for the identification of drugs.
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Non-PreferredBrandNameDrug- a BrandNameDrugthat doesnot appearon the Basidrug

List. Drugs thatdo not appearon the BasidDrugListare subjectto the Non-PreferredBrand
NameDrugCopaymentCoinsuranceThe Basic Drug List is available by accessing the website at
www.bcbstx.com/coa

Participant(Member) - an EmployeeDependenior a Retiree whose coverage has become
effective under this Plan.

Participating Pharmacyan independent retaiPharmacychain of retailPharmacies, mail

order Pharmacy ospecialtydrug Pharmacyvhichhasenteredinto anagreemento provide
pharmaceuticaservicego Participants under the Plan. A retail Participating Pharmacy may or
may not be &elect Participating Pharma@s that term is used in thBelectVaccinations
Obtained through Participating Pharmaciesectionabove.

Pharmacy- a state and federally licerd establishmenthat is physicallgeparateandapart
from anyProvider'soffice,andwhereLegendrugsanddevicesaredispensedunder
PrescriptionOrdersto the generalpublicby apharmacisticensedo dispensesuchdrugsand
deviceaunderthe laws of the state in which he practices.

PharmacyaccineNetwork - the network of selectParticipating®harmaciesvhichhaveawritten
agreement withBlue Cross Blue Shiadfi Texago provide certain vaccinations to Participants
under this Plan.

PreferredBrandNameDrug- a BrandNameDrugthat isidentified on the BasidDrugList. The
Basidrug List is available by accessing the websitevat.bcbstx.com/coa

PrescriptionOrder-awritten or verbalorderfrom anauthorizedHealthCarePractitionerto a
pharmacisfor adrugor deviceto bedispensedOrderswritten by anauthorizedHealthCare
Practitionerocatedoutsidethe United States to be dispensed in the United States are not
covered under the Plan.

Select Participating Pharmacya Pharmacy that has specifically contracted vidthe Cross
Blue Shielaf Texago administer vaccinations to Participants. Not all Participating Pharmacies
are Select Participating Pharmacies.

Specialty Drug specialty medication that are used to treat complex medical conditions and are
typically given by injection but may be topical or taken by mouth. They also often require
careful adherence to treatment plans, may have special handlingboag requirements, and
may not be stocked by retail pharmacies.

Todetermine which drugs are Specialty Drugs, refer to the Specialty Drug List which is available
by accessing the website awivw.bcbstx.com/coa
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Secialty Pharmacy Providera Participating Pharmacy which has entered into a written
agreement with Blue Cross Blue Shield of Texas to provide Specialty Drugs to Participants under

the Plan.

Tier- a category that Covered Drugs are placed into.
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SECTISONMPLARNBENEF NFORMAINDONOTI CES

ATTACHMENT-HEALTH CARE REFORMICES

PATIENT PROTECTION AND AFFORDABLE CRAREBACA™)

Patient Protection Notices

Blue Cros8lue Shielaf Texagyenerally allows the designation of a primary cBrevider. You
have the right to designate any primary c&®@vider who participates iBlue Cros8lue Shielaf
Texa%s network and who is available to accept you or your family members. For infornaation
how to select a primary caferovider, and for a list of the participating primary ca®viders,
contactCustomer Servicat the number on the back of your ID caFar children, you may
designate a pediatrician as the primary c&evider.

You do not need prior authorization froBlue Cros8lue Shielaf Texar from any other person
(including a primary carrovider) in order to obtain access to obstetrical or gynecological care
from a health care professional Blue Cros8lue Shielabf Texa%s network who specializes in
obstetrics or gynecology. The health care professional, however, may be required to comply with
certain procedures, including obtaining prior authorization for certain services, following a pre
approved treatment plangr procedures for making referrals. For a list of participating health care
professionals who specialize in obstetrics or gynecology, coBtaet Cros8lue Shielaf Texasat

the number on the back of your ID card.

Notice to Enrollees in a sefinded nonfederal governmental group health plan for plan years
beginning on or after September 22010
Group Health plans sponsored by State and local governmental employers must generally
comply with Federal law requirements in title XXVIlhe Public Health Service Act. However,
employers are permitted to elect to exempt a plan from the requirements listed below for any
LI NI 2F (KS -TldpyTR/S REK ol Al3K S& 5SSyiL¥ 2 & SNE NI G KSNJ { K
insurance policy. The Citybfdza G Ay Kl & St SOGSR (2 SESYLW GKS /
following requirements:
1. Parity in the application of certain limits to mental health benefits. Limit coverage for
Applied Behavior Analysis treatment1@0 visitseach year for individuals diagnosed
with autism.
2. The exemption from these Federal requirements will be in effect for2@G20plan year
beginning January 2020and ending December 32020 The election will be renewed
for subsequent plan years.

Affordable Care AcExcise Tax

As part of the Patient Protection and Affordable Care Act (Health Reform) effective January
2022, medical plans which exceed a threshold level established by the federal government will
have to pay a 40% excise tax. The CityustiA is committed to designing a medical plan that is
below the threshold level. However, if the threshold is reached, the cost of the excigalltax

be passed on to Employees anetirees.
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HIPAA Notice of Privacy Practices
A group health plan (or an insurer) subject to the HIPAA privacy rules must provide this notice

RSAONAROAY3I GUKS dzaSa YR RAAOf2adzNBa 2F LINRGS

NAIKGE YR GKS LI FyQa o2 NPH.yedadds Naice can Bedzii A S &
found atwww.austintexas.gov/benefits

O
2

THE NEW HEALTH INSURANCE MARKETPLACE, COVERAGE OPTIONS AND YOUR CITY HEAL

COVERAGE

PART A: General Information

The Health Insurance Marketplace is a new way to purchase healtfanmsim the United

States. As you evaluate health insurance options for you and your family, this notice provides
some basic information about the new Marketplace amploymentbasedhealth coverage
offered by yourEmployer, the City of Austin.

What isthe Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits
@2dzNJ 60dzRISTd ¢ KS a&liNLS @ELRi2ILA S y2IET SINR FRYVYRS | Y R
insurance options. You may also bgyille for a new kind of tax credit that lowers your

monthly premium right away. Open enrollment for health insurance coverage through the
Marketplace begins in October for coverage starting as early as January 1.

Can | Save Money on my Health InsurarRemiums in the Marketplace?

Regular fulkime Employees will not experience savings because the City pays the entire
premium for the CDHP and the majority of the PPO and HM@ipm. Paritime Employees
may realize savings by going to the Marketplace.

Temporary Eployees with less than 12 months of service are not eligible forpBatyided
medical coverage. Temporaryngloyees and their 8pendents can purchase health insurance
through the Hedh Insurance Marketplace, designed to provide affordable health insurance.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the
Marketplace?

Yes. The City of Austin offers coverage that meets government standards. If yiowaaegular
budgeted position and work futime, you will not be eligible for a tax credit at the
Marketplace.

If you are in a regular budgeted position working pé@mre, and the premium you would pay for

)¢

(KS /AiGeQs t26S4G O@ny)is mod Radn®.b% of ydir hofiseldod Y LI 2 & § S

income for the year, you may be eligible for a tax credit at the Mat&ee. If you are a

temporary Enployee, and therefore not eligible for medical coverage under a City medical plan,
you are eligible for medicabverage through the Marketplace and may also qualify for a tax
credit.
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Note: If you purchase a health plan through the Marketplace instead of accepting health
O2@SNI 3S 2FFSNBR o0& (GKS /Ale 2F !daAaidAithae GKSyYy
Employer2 F F SNBR 02 @S Nk @@ributionfasivilEas yoéniployed cordriBution

to City offered coverage is usually excluded from income for federal and state income tax
purposes. Your payments for coverage through the Marketplace are made on atiefigasis.

How Can | Get More Information?

For more informaibn about your coverage offered by the City of Austin, review this guide, or
go towww.austintexas.govbenefitsfor your summary plan description, or contact City of
Austin at512-974-3284

The Marketplace can help you evaluate your coverage options, including your eligibility for
coverage through the Marketplace and its cost. Pleasewisiv. healthcare.govfor more
information, including an online application for health insurance coveragecantact
information for a Health Insurance Marketplace in your area.

PART B: Information About Health Coverage Offered by the City

This section contains information about health coverage offered by the City of Austin. If you
decide to complete an apichtion for coverage in the Marketplace, you will be asked to provide
this information. This information is numbered to correspond to the Marketplace application.

3. BEmployername:City of Austin 4. BmployerldentificationNumber:
74-6000085

5. Emploser address:RO.Box 1088 | 6. Employerphonenumber:
1-512-974-3284

7. City: Austin 8. Sate: Texas| 9. ZIPcode: 78767

10. Who canwe contactabout Employeehealth coverageat this job?
HumanResourceBepatment, EmployeeBenefitsDivision

11. Phonenumber:1-512-974-3284 | 12. Emailaddress:
HRD.Benefits@austintexas\go

Basic Health Care Coverage Information
As yourEmployer, the City ofAustin offes a health plan to allr&ployees in regular budged
positions and to temporaryrgployees with more than 12 months of continuous service.

The City of Austin offers Dependent coverage to eligileigeddents. Eligible Dependents
(Spouse, DomestiaRner, children, [2pendent grandchildren) are detailed in thittan
document

¢tKS /AGeQa O20SNX3IS YSSGa GKS YAYyAYdzy @t dzS
intended to be affordable, based omiployee wages.
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Note: Even though the City of Austin offers affordable coverage, you may still be eligitde
premium discount through the Marketplace. The Marketplace will use your household income,
along with other factors, to determine whether you may be eligible for a puemdiscount. If

you are an hourly faployee, or have previously been unemployed, you may still qualify for a
premium discount.

If you decide to shop for coverage in the Marketplagejw.healthcare.gowvill guide you
through the process.
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ATTACHMENT-ILEGAL NOTICES

THE HEALTH INSURANCE PORTABILITY & ACCOUNTABILITY ACT OF 1996 (HIPAA)
This act imposes the following restrictions on group health plans:

Limitations on preexisting exclusion period€Pre-existing conditions can only apply to

conditions for which medical advice, diagnosis, care, or treatment was recommended or
NEOSAGSR RddzZNAYy3 | LISNAZR 6S3aAYyYyAy3dI AAE Y2yiKa
pre-existing condition exclusiois not permitted to extend for more than 12 months after the

enrollment date. Further, a prexisting condition exclusion period may be reduced by any

creditable previous coverage the individual may have had.

Special enrollmentGroup health plans mustllow certain individuals to enroll upon the
occurrence otertain events, including newependents and loss of other coverage. Loss of
coverage includes:
1. Termination of employer conitvutions toward other coverage
2. Moving out of an HMO service area
3. Ceag Y3 (0 2epaddentlé &5 RSTAYSR o0& (GKS 20KSNJ LJX Iy
4. Loss of coverage to a class of similarly situated individuals uhdeather plan (i.e.,
part-time Employees)

Additionally, individuals entitled to special enrollment must be allowed to enroll iwvailable
benefit package options and to switch to dher option if he or she has a Spouse @pendent
with special enrollment rights.

Prohibitions against discriminating against individual participants and beneficiaries based on
health status.Plans may not establish rules for eligibility of any individual to enroll under the
terms of the plan based on certain health stateated factors, including health status,

medical condition, claims experience, receipt of health care, medidamjgenetic

information, evidence of insurability, or disability.

Standards relating to benefits for mothers and newborriBlans must provide for a 4&ur
minimum stay for vaginal childbirth, and a-B6ur minimum stay for cesarean childbirth,
unlessthe mother or medical provider shortens this period. No inducements or penalties can
be used with the mother or medical provider to circumvent these rules.

Parity in the application of certain limits to mental health benefit®lans must apply the same
annual and lifetime limits (i.e., dollar amounts) that apply to other medical benefits to benefits
for mental health. If this requirement results in a 1% or more increase in plan costs or
premiums, this rule does not apply.
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YOUR PRESCRIPTION DRUG COVERRGHEAAICARE
Beneficiary Creditable Coverage Disclosure Notice
This notice has information about your current prescription drug coverage with the City of
ldza Ay FYR Fo2dzi @2dzNJ 2LIJiA2y & dzy RSNJ aSRAOF NBQ
can helpyou decide whether or not you want to join a Medicare drug plan. If you are
considering joining a Medicare drug plan, you should compare your current coverage, including
which drugs are covered at what cost, with the coverage and costs of the plansgfferi
Medicare prescription drug coverage in this area. There are two important things you need to
1Y26 | 02dzi @2dzNJ OdzZNNBy G O020SNI IS IyR aSRAOINB
1. OnJanuary 1, 2006, new prescription drug coverage became available to individuals

with Medicare Part A. This coverage is available through Medicare prescription drug

plans, also referred to as Medicare Part D. All such plans provide a standard, minimum

level of coverage established by Medicare. Some plans may also offer more coverage fo

a higher monthly premium.

2. The City of Austin has determined that prescription drug coverage offered through City

health plans is, on average for all plan participants, expected to pay out as much as

standard Medicare prescription drug coverage pays iartierefore considered

Creditable Coverage. Because your existing coverage is Creditable Coverage, you can

keep this coverage and not pay a higher premium (a penalty) if you later decide to join a

Medicare drug plan.

Other Important Considerations

1. If you currently have prescription drug coverage through a City health plan, you may
choose to enroll in Medicare Part D annually between October 15 and December 7, or
when you first becomelgyible for Medicare Part D

2. If you decide to join a Medicare drudpp, your current City of Austin mediaaoverage
will not be affected

3. If you do decide to join a Medicare drug plan and drop your currdgtaCiAustin
coverage for your Ependents, you may be able to get this coverage baglkd an
Open Enrollment peod.

4. You should also know that if you drop or lose your current coverage with the City of
ldzad Ay FYR R2y QG 22AY | aSRAOFNB RNHA LX I Y
coverage ends, you may pay a higher premium (a penalty) to join a Medicaygldimu
later. If you go 63 continuous days or longer without creditable prescription drug
coverage, your monthly premium may go up by at least 1% of the Medicare base
beneficiary premium per month for every month that you did not have that coverage.
For example, if you go 19 months without Creditable Coverage, your premium may
consistently be at least 19% higher than thedWare base beneficiary premium

5. You may have to pay this higher premium (a penalty) as long as you have Medicare
prescription drug covage. In addition, you may have to wait urkie following
October to join

6. If you are enrolled in Medicare Part D or a Medicare Advantage Plan and are also
enrolled in the City health plan, you may have duplicate prescription coverage. If you
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would liketo review your coverage or for more information, contact the Employee
Benefits Division of the Human Resources Departmeht5it2-974-3284

More information about Medicare Part D prescription drug coverage
More detailed information about Medicare plans that offer prescription drug coverage is in the
Medicare & YoK I Y R0 221 ® L 2dzQf f 3ISG | O2Lk 2F (GKS KI yF
Medicare. You may also be contacted directly by Medicare drug plans. You can also:

1 Visitwww. medicaregovfor personalized help

1 Call theHealth and Human Services Commission of Texd#ldree at1-888-834-7406

local number1-800-252-9330Q

1 Calll-800-MEDICARHE-800-6334227,)

1 TTY users should caiB77-486-2048
Financial assistance may be available for individuals with limited income and resources through
the Social Security Administration (S4&or more information, visit the SSA website at
www.socialsecurity.gowr call1-800-772-1213 TTY users should c&800-3250778

PREMI UM ASSI STANCE UNDER MEDI CAI D AND THE CHI
PROGRAM (CHIP)

LF¥ @2dz 2NJ @2dzNJ OKAf RNBY FINB SftA3IA0ES FT2N aSRA
from yourEmployer, your state may have a premium assistance program that can help pay for
O2@SNY) 3Ss dzaAy3d FdzyRa FTNRY (GKSANI aSRAOFAR 2NJ
StA3A06fS FT2NJ aSRAOFAR 2NJ /I Lt3X @&2pmgadsp@ii 6S S
you may be able to buy individual insurance coverage through the Health Insurance

Marketplace. For more information, visiww.healthcare.gov

If you or youDependents are already enrolled in Medicaid@HIP and you live in a State listed
below, contact your State Medicaid or CHIP office to find out if premium assistance is available.

If you or youDependents are NOT currently enrolled in Medicaid or CHIé#Pyan think you or
any of your [@pendents might be eligible for either of these programs, contact your State
Medicaid or CHIP office or dial8¥7-KIDS NOW awww.insurekidsnow.gowvto find out how to
apply. If you qualify, ask your state ihés a program that might help you pay the premiums for
an BEmployersponsored plan.

If you or your @pendents are eligible for premium assistance under Medicaid or CHIP, as well

as eligible under yougmployerplan, yourEmployermust allow you to enroiin yourEmployer

LX Iy AT @2dz FNByQili It NBIFRe& SyNRffSR® CKAA A
must request coverage within 60 days of being determined eligible for premium assistance.

QX

You may be eligible for assistance paying y@uployer health plan premiums. The following is
current as of January 32020 Contact your State for more information on eligibility
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TEXAS Medicaid
Website:http://gethipptexas.com/
Phone:1-877-440-0493

To see if any other states have added a premium assistance program since Jan@ag03dr,
for more information on special enrollment rights, contact:

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565

WOMEN'" S HEALTH AND CANCER RI GHTS ACT OF 1998
As required by th&Vomen's Health and Cancer Rights Act of 1898 Ran provides Benefits

under the Plan for mastectomy, including reconstruction and surgery to achieve symmetry
between the breasts, prostheses, and complications resulting from a mastectomy (including
lymphedema)

If you are receiving Benefits in connectiwith a mastectomy, Benefits are also provided for
the following Covered Health Services, as you determine appropriate with your attending
Physician:
1. All stages of reconstruction of the breast on which the mastectomy was performed.
2. Surgery andeconstruction of the other breast to produce a symmetrical appearance.
3. Prostheses and treatment of physical complications of the mastectomy, including
lymphedema.

The amount you must pay for such Covered Health Services (including Copgyments
Coinsurancend any Annual Deductible) are the same as are required for any other Covered
Health Service. Limitations on Benefits are the same as for any other Covered Health Service.

STATEMENT OF RI GHTS UNDER THE NEWBORNS’® AND
Under federal law, group health Plans and health insurance issuers offering group health
insurance coverage generally may not restrict Benefits for any Hospital length of stay in
connection with childbirth for the mother or newborn child to less than 48 houteviahg a

vaginal delivery, or less than 96 hours following a delivery by cesarean section. However, the
Plan or issuer may pay for a shorter stay if the attendiroyider (e.g., your physician, nurse
midwife, or physician assistant), after consultationhathe mother, discharges the mother or
newborn earlier.

Also, under Federal law, plans and issuers may not set the level of Benefitsafrpmdket
costs so that any later portion of the 4#®ur (or 96hour) stay is treated in a manner less
favorable b the mother or newborn than any earlier portion of the stay.
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In addition, a plan or issuer may not, under Federal law, require that a physician or other health
careProvider obtain authorization for prescribing a length of stay of up to 48 hours (or 96
hours.) However, to use certaiRroviders or facilities, or to reduce your eaf-pocket costs,

you may be required to obtain prior authorization or notfijue Cros8lue Shielaf TexasFor
information on notification or prior autbrization,contact yourissuer.
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